TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ .eDivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06635 CERTIFICATE OF DEATH 06621 


OK 


p.m. 
21. | certify tha 
saw the decease 


rats hospital) attended the deceased from__& 7 ox 19_G/, to [L¢ 19.27 thal {Y (we) last 
I 


alive an Wh, and that death occurred ota 7M, fram causes and an the ‘date stated abave. 


Ta, — - é LD Ae a = 7b, DATE SIGNED 
Kthuel © (Digpartl or mo. PAYS AE Dinecror CO) pis CO] May 16, 1967 
Te PHYSICIAN'S Td, ADDRESS 


[RAN = 


ys Ra RECT ge LI __ ADDRESS, Te ROMANCE 1 Bir Recaps sTonatpre 
mise \\ Naiteye Sop “Frederick, Marylan a 19 Pears, 0 
N Z DATE cake? 


ie 


¥ By |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
S . COUNTY i STATE % * 
532 : Frederick soe 0 STATE Maryland SUNY Frederick 
2 3S b. CITY OR TOWN a outside corporate ies © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=So write ind give nearest town i 
— Fréderick™. rendre Sed PO, / 
aS reg d. NAME OF HOSPITAL OR INSTITUTIONS#f nat in haspital, give street oddress) d. STREET ADDRESS e. Bye Ras 
Bee 4 DOA Frederick Memorial Hospital 308 East Third Street ves CL] no (3 
<e 2 fener First Middle Lost 4. eae Month Doy Year 
g5g- fee ee oahdh MILTON EDWARD AKERS ii: eae 16 1» 67 
=e 5. SEX 6. COLOR OR RACE 7, MARRIED [al NEVER MARRIED [el 8. DATE OF BIRTH 9 AGE a yeors TF UNDER | YEAR| IF UNDER 24 HRS. 
&S 0 . Rta irthdoy) Months | Doys | Hours | Min. 
See Male White wipowen AK owvorceo []} Nov, 15, 1880 YS. 
= = 2 100. USUAL econ Give kind of work done 10b. pad Seuss OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Aue a WHAT 
= during,most af working Ite, even if retired INDUSTR’ : IN 
see ‘RELIveD Carpenter None Frederick County, Marylahd ““Us.a, 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 , 
2 8 Abner S, Akers Mary Catherine Pearl 
s - 2 i WAS Besa eel yes ARMED fore ‘ ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address Fred 
— ‘no, or uni Ss or of dotes of service, » 
BES Sg omrow fl soe vere“ 217-10-0653_|Mr, Edward M, Akers 406 Delaware Rd. Maryland 
i as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ® INTERVAL SrTWEEN 
£32 PART |. DEATH WAS CAUSED BY: 7a? e a A 
>Ss WMMEDIAT CASE o)_—- COROMARY  THROABOS/S oe 16 
cae ay / DUE 10 . 
ss ; / ; 
22.9 Conditions, if ony, which gove 6) FMB VLIZE.. He TERE asceZ (ALES 
22 = rise 10 immediate couse (0), DUE TO 
coo stoting the underlying couse 
B=5 lost. 0) 
ges -- | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) T9. WAS AUTOPSY 
eee S = ~"- oe tee PERFORMED? 
es @ yess] no [X) 
Re) = © | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
= te. 2 | OR CONTRIBUTING C) CAUSE OF DEATH 
See S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s S S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 208 (City or town) (County) (Stote) 
£00 2 Hour o.m. While Not While factory, street, affice bldg,, etc.) 
sce 9 atwork C]otwork 
Son 
a 
Bee 
sei 
Zoe 
aos 
i s 2 

aes | NaME (Type) Dy, Richard C, Reynolds  M,D,{ 804 Toll House Avenue Frederick, Md. 
wsa, 

= z 2 Ct 230 BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

= SEK Bae ga fect) May—29, 1967 | Mout Olivet Cemetery Frederick, Maryland 

e e < 


x 
35 
-s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


56636 CERTIFICATE OF DEATH 


0622 


es 
gs i: = \ 16 PACE OE DEAE , ro USURLRESIDENTE (Where deceased lived, if uns Residence before odmission) 
‘Bee Frederick weve || °O8" Maryland COUNTY Frederick 
2 ty a b. TON ON pia coiparote iis c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
aS Frederick” | years Frederick Jed 
= Fa = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS @. jail ee 
Bee 413 Delaware Road 413 Delaware Road ves C} 0 
Se 3. WANE OF First Middle Lost 4 PB Month Doy Year 
fez cn EVELYN VIRGINIA ALEXANDER | 9, May 16, , 1a 
Egs S. SEX 6. COLOR OR RACE 7. MARRIED kk] NEVER MARRIED i B. DATE OF BIRTH 9. AGE fryers es e+ 
ae Female White winowen [J pworceo []| Jan, 21, 1907 ete eey taal ge lie 
s&e 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S82 Surge eR eee gees) Nowe’ Frederick County, Md, | Coere, 
sas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SSS Emory B, Lease Estelle Burrier 
2-§ TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. 17, INFORMANT Address Fred, 
a hie ee | Wontar deal 217-42--9455 |Mr, Edwin M, Alexander 413 Delaware Rd. Md. 
5 
: 
= 


85 
=> 


2a 
rs 


e 3 shauld be detoched far use as the bur 


directar, po 
S—, should be i 


Bc 


Tonsit permit. 


led with the State Dept. of Heolth prior to buria' 


Bs 


1B. CAUSE OF DEATH (Enter only one couse per li aries (0), (b}, ond (c).) 
PART |, DEATH WAS CAUSED BY. t ia 
IMMEDIATE CAUSE (o) LLLl 


INTERVAL BETWEEN. 


HAO | DUE TO Qo ‘ 
LA RrLe - 


(b) 


Sole 


tise to immediote couse (a), 
stoting the underlying couse 
lost. Tw SS 


DUE TO 


Conditions, if any, which gave 
() 


Vinbutes 2 Jt ie 


A 


200, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) AE A 
rh 196 yes} no 


Vgaoerdistlyperer O 
20b. DESCRIBE HOW INJURY OCCURREDW(Enter noture of injury in Port | or Port Il of itém. 


18) 


MEDICAL CERTIFICATION 


21. I vantfy that (1) (this haspitgl) attended the deceased fram 
i hex? ae 2, and that death accurred ai aad M, fram causes anal an the date stated abave. 


saw the deceased alive an 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
19 ot wark oO ot wark ie 
ii oy TE, 19 © 2, that (I) (we) last 


22b. DATE SIGNED 


6 iba (Fb oS 


STAFF 
PHYS, 


ATTENDING MED. 
PHYS. g oirector 


Ole. A nln, Si 


PHYSICIAN'S 


22d. ADDRESS 
NAME(TYee) Dr, Charles H, Conley, Jr. u,D] 228 N, Market St. Frederick, Md. 


7b, DATE THEREOF 
20-196 


230. BURIAL, CREMATION, 
gheetie a 


‘2c, NAME OF CEMETERY OR CREMATORY 
Mount Olivet Cemeter 


ADDRESS ay) iA Y 4 zt 1b, Rat SIGNATURE 
5 TM, Lee 
Pamnieas Frederick, Mary laydxe 21967) AM 


23d. LOCATION yo or Town) 


(County) (State) 


u 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after d 
Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 966374 CERTIFICATE OF DEATH : 

Fe 
ces T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
eos 0. COUNTY 4 9. STATE b.COUNTY, 
Seats Frederick MARYLAND aryland Frederick 
2 8S b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
meee write ee aed ee tawn) D Gredenicl ‘og 

2 rrederic ays ers / f 
a Oo 
es @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS © TS RESIDENCE 

~ gal ‘ a ? 
Bes ( /[Erederick Memorial Hospital 1701 Rosemont Avenue ves [No El 
ase 3. renee First Middle lost 4. DATE Month Day Year 

A OF 
fe (Type or print) PAUL 2. ‘ DEATH Ma: 9 67 
Eo 5. SEX § COLOR OR RACE] 7. MARRIED Ge] NEVER MARRIED [_}] 8 DATE OF BIRTH AGE [i = FUNDER 24 Tis 
g oe 5 , ist birthday) in 
ae Male White wioowed [] owored E]lApril 9, 1902 Y's. 
5° 100, USUAL OCCUPATION ore kind of wark done ge TRUTINEST QRON) 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
@ luring most of workingJite, even if retirec sit = 

83 ow Yetire ard Beeel, Inc. |Timber Ridge, W. VA. U.S, k. 
o- 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e 
Ao 


Benjamin Iuther A Lillie Belle Sale 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) (If yes give war ar dates of service} 
We We 220.0 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 DUE TO G 5 
Canditions, if any, which gave (b) QokeanacVo it 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), aid (¢).) 


th 
|, cremotian, or removal, and in an¥ e' 


bD_anf’ 


/ Nae (ype) Hex R. Martin, Ms D. 220 N. Market Street, Frederick, Marylan 
me Eas BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
. R i 2. ‘ 3 
A jive wi June 1967 \|Mount 01; viet tiie Frederick, Maryland 
(A) 24” FUNERAL DIRECTOR (Ven 2e.— Ct AL Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
. lis Rs Etchison & 8 caryit DUNS NOG7 oe tes Yaegee 
~ M. R. Etchison & Son ‘i DATE 4 i) 


£ 
putes 
i 
= a. 
© 
=a 
Bs 
eh ab 
eee 
sa tise ta immediate cause (a), 
aBB : DUE T ¢ 
geo sting the undeing cous : Conlerel Gitercncluuei, 
Ee eel ; Se 
248 — 
“85 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Brag ge S — a | ? 
cas a yes FX) no (1) 
Zs2 = | 20. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18) 
= is 
eye > (eleaereercas 
yes 3 x ‘AMINER 
2s S| 2. TINE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (ome = 20f.__ (City oF town) (County) (State) 
£3 2 our a.m. While Not While foctary, street, affice bldg,, etc. 
Se $ B p.m. 19 at wark CL} otwork LJ 
22° 21. U certify that (I) (this haspital) attended the deceased from / WoL. tas 20 196 7 that (I) (we) last 
‘ gat 3 
ae saw the deceased alive an___3 —.20 — _19_¢_7Z, and that death accurred at_S_“_M, fram causes and an the date stated above. 
ss ‘20. SIGNATURE = Rai ses “= 2b. DATE SIGNED 
LS ; Keg Den MO. PHYS. Comer CO pas, OO] “ay 30, 1967 
= | Dc. PHYSICIAN'S 22d. ADDRESS 
Qe | 
8 
= 
3 
°o 
i 


director, 


s 
=> 
ES 
aE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been sig 


x 
35 


ing physician and WerMblefely filled in by the fy 


ned by the attendi 


e 3 shauld be detached far use as the burial: 


=> 


jon popers. Pages 
, within 72 haurs after 


Then please ri 


, cremotion, or removal, and in any 


transit permit. 


directar, pag 


should be filed with the State Dept. of Health priar to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96638 CERTIFICATE OF DEATH 08624 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

0. COUNTY 0. STATE b. COUNTY it 

by, S16 MARYLAND x Ae ready ick 
b. CITY OR TOWN {If outside carporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If_outside colporote limits, write RURAL ond give nearest town) 
ee Sa give neorest town) r] \ 
Feasyi'¢ fe Day; Vedtes UC LE] 

@ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give fas) @. STREET ADDRESS oR RSENE 
Frederick Memorial Hospital R+ #2 ves [] nox] 
3 eae First Middle Lost | 4, DATE ‘Month Doy Year 

4 OF 
(ype or rt) WPA. Erm pa, er a patho g agcat DEATH May 30_ 67 
S COLOR OR RACE] 7. MARRIED [-] EVER MARRIED []] 8 DATE QF pIRTH TAGE Tn eo TEUNDERT YEAR| IF UNDER 24 HRS. 
os! fay. Min. 


12. CITIZEN OF WHAT 


we wioowen PY  —owvorctdD C]}  & vy 4g 03 Mae 
11. BIRTHPLAGE (County & State, COUNTRY ? 
eh cae WPS A. 


100. USUAL eae (ele ae ak done 1Db. We BUSINESS OR oF foreign country) 
di t of warkingJite, even if ret INDUSTRY 

uring ragst af wvarkinglie even if retired) 

13. FATHER'S NAME 14. MOTHER'S MARDEN\NAME 


( Vayrac he K Florence Shelton 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCHAL SECURITY NO. 17. INFORMANT Addres: : T 
(Yes, na, ar unknawn) |(If yes give wor ar dates af service) Bt ; ‘a 3 Frederick, lid. 
No ss Gene Whipp,202 E. Third Stre 


INTERVAL BETWEEN 
ONSET-AND DEATH 


ir 

18 ae GEDERTH Enter one cause per line for (a), (b), ond (y 7 * ee y 

Se "MMEDIATE CAUSE o—— 7 wale Hb. Ee aii 
Xx DUE TO "a ] 

Canditions, if any, which gave (b) 

tise ta immediote cause (a), DUE TO 

stoting the underlying couse 


lost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o) 19. WAS AUTOPSY 
} ; bel, 4 ; ~ 4. ey ieee PERFORMED? 
¥ ond chufentl fPtececherned wot? ‘ Vase. Ee vs LJ Noy 


‘2Do. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Manth, Doy, Year 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘2f. — (City or town) (County) (State) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


MEDICAL CERTIFICATION 


Hour o.m. While ia] Not Whife oO factory, street, affice bidg., etc.) 


p.m. 19 at work ot work 


WL Gale to_tiday SC, 19.27, that (I) (we) last 
saw the deceased alive a Se and thét death occurred a oem, fram causes and an the date stated abave. 
yA 22b,_DATE SIGNED 


wo pu piece DO as Olle 27, P67 
22d. ADDRESS 7 

Frederick “edical Center 

23d. LOCATION (City ar Town) (County) (State) 
Nr. Frederick, 3 


Tae AN il ‘94 7* ER 


und] DATE f 


Te PHYSICIAN'S Vv 
NAME (Type) Wed» Riddick 
Bo. foi ae 
REMI ify) 
burial 
24, FUNERAL DIRECTOR 
M. OR. Etchison & 


LIL 


Mar 


TO HOSPITAL OR ATTENDING PHYSICIAN 


/ 


Y 


The low requires that the death certificote be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the oftending physician and completely filled in by the funeral , 


85 
=> 


=) 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96635 CERTIFICATE OF DEATH ie 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 


, cremation, 


g 


director, page 3 shauld be detached for use as the buriol-tronsit 


should be fled with the State Dept. of Health prior ta buria 


63 
53 a, COUNTY ‘ a. STATE b. COUNTY . 
—5 Frederick MARYLAND Maryland Frederick 
3s BCT OR TOWN (Ff autsie crprate Tis, @ LENGTH OF STAY IN Ib || < CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

ral it AI th 5 
a wate RURAL peat nee tte”) years Frederick y 
tee NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) &. STREET ADDRESS & 5 RESIDENCE 
Ee | Frederick Memorial Hospital 300 Redwood Avenue ves L] no (& 
KS 3 NAME OF First Middle Tost © DATE Month Day Year 

‘ F 3 

g= (Type ar print) batan Re vg DEATH May 23— 9 67 
a 5, SEX © COLOR OR RACE | 7. MARRIED [§] NEVER MARRIED [-]] ® DATE OF BIRTH AGE (In vers [TENDER WEAR TIF UNDER 74 HRS 
> - it birt 
S> Male White wiooweD [7] pworco F]| Oct. 25-1902 Tyga pa 
ge Too, USUAL OCUPATION (Gwe Kind of work done TOE KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & State, or foreign country) 12, CITIZEN OF WHAT 
eS juring-most of warkingdife, even if cetire: INDUSTRY. . 
ge Cipola User cee Foundr Frederick Coe Md. USA. 
ees 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Cc . 
2H Samuel Baugher Rhoda Fox 
3s TS, WAS DECEASED EVER INU,S ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT Ades Proaerick, Mde 
== (Yes, na, ar unknown) {(If yes give war or dates af service] = a — ee Ae 
ES 0 see eee 220=18=1122 Mrs. Helen L. Beall Baugher-300Reuiood Ave, 
Fy 
2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) ieee Mae 
e a a 


PART |. DEATH WAS CAUSED BY: 


; = 
IMMEDIATE CAUSE (0) CY 4121014. 


DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate couse (a), DUE T 
stating the underlying couse - 
lost. TF G) 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19, AS AUTOPSY 
FS ——S a 
& yes] No ()~ 
= 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) Grate) 
s Hour o.m. White Nat While factary, street, affice bldg., etc.) 
p.m. at wark By of work O 
21. | certify thot (I) (this hospito!) ottended the deceosed cnn ate ane 19g 9 10_Ly eg ZS, 19.42 thot (I) (we) lost 
sow the deceosed olive on 2 dag 2S WEL, ond thot death occurred at_2 $ JM, from fouses ond on the dote stoted obove. 
220. SIGNATURE 7 ATTENDING fo aie 22b._DATE SIGNED 
¢ 4 aa 2 
a Ann & PHYS, trae O ts Ol] 4 -2 5-67 
Tic. PHYSICIAN'S 22d. ADDRESS — 


NAME (Type) 


(Tetyit.» 410 


230. Sr eroe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
10! » : 7 
RRNA Srp) May 26-1967 | Rocky Hill Cemetery Woodsboro= Md. 21798 


24. FUNERAL DIRECTOR ae ADDRESS: 2Sa, RECD BY REGISTRAR L 2Sb. B RAR'S SLBNATI Las 
MeR-btchison & Son ” Fredericks "id. 21701 | MAY 26 1967 / iad) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6646 CERTIFICATE OF DEATH 05626. 


After this certificote hos been signed by the attendi 


e 3 should be detached for use as the burial-tronsit permit. 


shauld be fied with the Stote Dept. af Health prior to burio! 


TO FUNERAL DIRECTOR: 
a 


director, p 


INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter onty one cause per line for (0), {b}, ond (c).) ~ sates 


PART |, DEATH WAS CAUSED BY: 


ee: 4 CET 


IMMEDIATE CAUSE (a) “2 


raat 
Ss BA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
2 + : 
aR) 0. COUNTY Frederick sath 0. STATE Maryl and b. COUNTY Frederick 
2o5 b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn] 
gl 
=Pu write RURAL ond eve negrast town) . ae 
eee BYATTORR’ Heights three day Frederick ta 
Tae d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e, IS RESIDEN 
pl 
Sa 9 634 G t Pl ON A FARM? 
Be cd Vindobona Convalescent Home eu BLD ves L] NOxR 
= c= 3. NAME OF First Middle Last DATE Manth : Da Year 
=e.) ul 
te CEASED MARY VIOLA BELL of, = May 2, eT 
oe 
Fe al Fes 6. Wh. OR RACE 7. MARRIED. oO NEVER MARRIED & N DATE OF 13. 1880 9 BG bitsy) 
£ emale ite wioowen pivorceo []|Nov. : a 
Ske ys 
5 eS i USUAL aes ey kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. ous OF WHAT 
re ] NON (Give kin u : I : 
532 HEE! SERVO Lt either Teshing Columbiana Co, Ohio NAL 
= 
ges 13. FATHER'S NAME 14. Ante habing 
zee nna Robinson 
ass Samuel H, Bell 
23 fs 
a. 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? bs 16. SOCIAL SECURITY NO. 17. INFORMANT Address f red e Mt . 
S cealt iad cae leone | Mr, Samuel F, Deterding 427 N, Market St. 
Ss 
5 
2 
= 


DUE TO Cawliorence ta cliny, 
Canditians, if any, which gave (b) 
tise ta immediate cause (0), re 
stating the underlying cause be 
lost. (0 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) Daa 
= ves |] NO XX 
= J 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | og CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year Dd. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) Grote) 
$ Hour a.m. White Nat While foctary, street, affice bldg,, etc.} 
ae p.m. 9 at work O at wark (al 
21. 1 certify that (I) (this haspital) attended the deceased fram oe ta Y— 2", 19% 7 that (I) (we) last 
sow the deceased alive eee ee LEY ae and that death accurred at_¢%*/> M, fram causes and an the date stated abave. 
Za. SIGNATURE ae, | era 226. DATE SIGNED 
2 Ee TPA AE. MD. PHYS 1X) oirecroe O ps CO] May 2, 1967 
PHYSICIAN ‘ 4 22d, ADDRESS ; 
NAME (Type) Dy, Rex R, Martin M.D. | $30 N. Market St, Frederick, Md. 
23a, BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL Spec) J 5. 1967] M ‘ C F. i 
Burra l | ay ie t Olivet Cemetery rederick, Maryland 


2S0. REC'D BY REGISTRAR Bb. ISTRAR'S, SIGNATURE a 
war) for r 


A (/ 


- 
loads 


‘As MARYLAND STATE DEPARTMENT OF HEALTH 


17) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Jot. S664t 
‘ a CERTIFICATE OF DEATH ’ c 
’ Pita 
3 Soe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 
Ss 355 . COUNT 5 a. STATE b. COUNTY = 
= 2-5 Tee erste MARYLAND tary] and Frederick 
S 2385 B. CITY OR TOWN (if autside corporate Timits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ay | See write RURAL and give, nearest tawn) Rural F “ a 
g =e5 frederick Month ural ~ Frederick 4 
seg Ses d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © RSDENE 
ow) i .. 
S Bes Montevue Infirmary Route #7, Frederick, Nd. ves L) no Gd) 
2 © ae x 3. NAME OF Fist Middle Last 4. DATE Manth Day Year 
= ke DECEASED 
mee S eo) | Beets Binn EMMA JANE BLANK beh Mas ¥ 67 
= "Sse 5. SEX G COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [[]| 8 DATE OF BIRTH 9. AGE (In years LIFUNDER | YEAR_T IF UNDER 24 HRS. 
2 §¢s ppimtaay) Doys | Hours | Min 
ee Female White winoweD §{] pivorcéd [[} ember 2,1873 § ys. 
eb Sere Too, USUAL OCCUPATION (Give kindof werk done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Fang ana country) 12. CIIZEN OF WHAT 
= e@s during most af warking lite, even if retired) INDUSTRY 3 COUNTRY ? 
2 ee ore Housewife Frederick County,Md» Us S5-A5 
=& gaz 13. FATHER'S NAME Ta) MOTHER'S MAIDEN NAME 
r— Ges 
5 ass Ernest Blank Mary Redmond 
s = 
ane ks 
=" s TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT 
aS See (Yes, na, ar unknawn) If yes give war ar dates af service} HSderick, liaryland 
3 £62 Ce) 23 Wilson Place 
< a 
2 vm ag 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BEN 
- £58 PART |. DEATH WAS CAUSED BY:  f ), r I 
Bees IMMEDIATE CAUSE (a) p—Cerifeal ang te Aoatales typ 
fas Sa 1x DUE TO ‘fey / Eo 
Le 222 Conditions, if any, y which gove (b) Ve Vv A te. x) ‘wre pol Ot aLpref 2 Kk). 
=s. P22 tise to immediate cause (0), DUE TO 
2 & eo stating the underlying cause 
35 325 lost. 7 6) 
6 5 = 
22 5 © &: __ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Eoeve 2 ves] No fJ 
35 275 3 
2 oe!  [ 200, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
Sree Se & | OR CONTRIBUTING C CAUSE OF DEATH 
Bese © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze oss S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (State) 
S2Fo° I Hou while Nat While factory, street, office bldg., etc.) 
2 ee So 2 =f 19 atwork Ll] otwark LJ “= 
Bee 2.1 a that (I) (this haspital) attended the depp from Df 27, WaL pt0. THOG.S , 19 Z, that (1) (we) last 
Fe oo ese saw the deceased i: an. 19 and that death accurred at Qe eM, fram cages tnd an the Rate stated abave. 
gS = 7 22b. DATE SIGNED 
2355 Ps ee re ee Oe ed ol May bh, 1967 
i 4 ees D. PHYS. : , 
soeee | Te. PHY a of 72d. ADDRESS 
Sve 7 ” 4 a 
Highs NAME (Type) LeRoy T. Davis, Me De 228 N. Market Street, Frederick, ld. 
a ws 
Sy ZS () Peo cm, cemaron, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
=> 
Se aes | NN Bee Greet of 196 Rocky Springs Cemeter i nd 
ono ila ings Ce 
= = = 3 ALE pao's MICNATIR 
\ 24. FUNERAL DIRECTOR . ADDRESS ELD. Bi BYREGIST 3 PUSTPAR 5 AGN AWE 
veass a). se a a - Bed MY 5 4867 i, Dated 
a Si 


M. R. Etchison & Son, Frederick, Maryland _| par 


MARYLAND STATE DEPARTMENT OF HEALTH 
] p Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6642 CERTIFICATE OF DEATH 


as 


azs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
2 a. CQUNTY F o, STATE b. COUNTY 
S55 rederick MARYLAND Narviand Howard 
2 3S b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
=Se write RURAL and give nearest tawn) : 
ae Rte ae 4 days Lisbon 
oes, rreder aay 15 pon 
@ evs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS © RESIDENCE 
Bee 4 Frederick Memorial Hospital ves [) wo 
Rel aS 3, NAME OF First Middle Lost 4, DATE Month Day Year 
Sie DECEASED eT ee OF * 
ps2 (Type ar print) A. LARUE LANDENBURG | beats May 7 967 
22: 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE ff years [IF UNDER | YEAR” | [FUNDER 24 HRS. 
520 mit Oo last irthday) Months | Days | Hours ] Min. 
ee Ve white wioowed (] ovorco [| Nove 19,1893 73 ys 
23 Z 

Af ec 1Da, USUAL OCCUPATION {Gwe kind of work dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
c Bo during mast of working life, even if retired) INDUSTRY aa ae ee SQUNTRY ? 
S38 tetired school-Tea Maryland le Dwhe 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
G53 Jesse Brandenburg i 
ote 

© Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT 

i 'Yes,na, or unknawn) |(If yes give war ar dates af service] 

ae ) 
< Life) 22-43-2086 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b). and ( 
" / ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 


Conditions, if any, which gave () : Uh fz Pa etégl 


rise ta immediate cause (a), 


stoting the underlying cause pane te 
last, «) 
- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PEG ATe 
5 ves] No 
= | 200. ACCIDENT WAS UNDERLYING 1) “1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (tate} 
€ Hour am. While Nat While factory, street, office bldg., etc.) 
p.m. 19 twatk 2) ret viens 
2). | certify that (I) (this hospital) attended the deceased fram, b Lp iter, NY oZAL , \%eZ, that (1) (we) last 
saw the deceased alive an 194_Z_, and that death gfcurred at, M, fram cousg and on the date stated abave. 


22b, DATE SIGNED 


Ca mo Pe? OS ecroe Opis, EGE 


220. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or ottending physician. 
e 3 should be detached for use os the buriol-transit permit. 


filed with the State Dept. of Health prior to buriol, cremation, 


‘2c. PHYSICIAN'S 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


ft - 
$2 ° : 72d, ADDRESS 
ee NaME(Type} Melvin E. Lea Wrederick. Md. 
sz -_ Mg 
Se 0 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
3 ; ¢ Cemetery Howard Co... Nd. 
ADDRESS Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 


‘24. FUNERAL DIRECTOR 
a] MT Wal 


we . 


<< 


ox 241 Sykesville, Md. pa MAY 1.0 1967  fCMertig 9 


Sy ‘np : MARYLAND STATE DEPARTMENT OF HEALTH 
: ii & iM) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
96643 CERTIFICATE OF DEATH 


- ae 
3s oe Sg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 263 o. COUNTY o. STATE b. COUNTY 
5 Sos Frederick MARYLAND Maryland Frederick 
Se 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neofest town) 
2 Be g ppedery ere town) 8s weeks Thurmont 
@ 2 e468 > @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) a STREET ADDRESS oR RESIDENCE — 
< 335 Frederick Memorial Hospital E. Main St. ves CL] xo KX 
s 
= | 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2 6 CEASED 
2 233 ieeorein) HILDA MAE BROWN dam Ma 23 9 67 
2 £3 5. SK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ira TEOHDE 1 YAR TINDER os 
3 $ sfepirthdoy’ fonths | Doys in. 
ear Female White | wow ovoreo | Aug. 5, 1898] 68 
» Sc Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. GTIZEN OF WHAT 
a Br q ing li ifretit INDUSTRY ? 
2 §82 woe ousewite Own Home Maryland USK 
HH 
Z a= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= fe 
a es JoWm. Fleet  Arnsparger Nora Willard 
fe sates i WAS DECEASED BERN US. ARMED FORCES? |] 16, SOCAL SECURITY WO. [ 17. INFORMANT Address 
oS f=. ‘es.no, or unknown) {{If yes give wor or dotes of service] q 
g BES vo | 214-36-2454 Paul R. Brown Thurmont, Md. RD 1 
Te ) 
ey ee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
eae ein 2 PART |. DEATH WAS CAUSED BY. Ee eres ONSET AND DEATH 
Sees IMMEDIATE CAUSE (0) 
anole 7 DUETO ww 4 
2 a eee Conditions, if ony, which gove (b) AS eas ii 
ess Shae rise to immediote cause (a), bata ro 
3 : : 
~Meoowoe stoting the underlying couse \- iw nt U D " 
26 £0 lost. — () A fp ~ ajicl oun (Seq pe 
S2209 ss 
of 4o5 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
= ceo Slo - = aon 
35255 gI|O\. ree o bey CET ves [_) x0 
as Sz = ay ROD AU A 4 70. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
veers & | OR CONTRIBUTING C1 CAUSE OF DEAT! 
Besse & | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
z= ose & [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
ee2Eoo =| Hour o.m. While Not While foctory, street, office bdg., etc.) 
Diss wee = pm, 9 rk CI) otwork CI 
Z>Besb ——'—- - 
a. <2 21. | certify thot (1) (this:hospital) attended the deceosed from_Mitx ch [Oo , 19 oy ,to_mey 2-8 | 19_G/ that (I) (wed lost 
‘ > 
a2 ase saw the deceased alive on__!¥*4y 2 S$ 19_£ ! and that death accurred ot_3 “4M, fram causes and an the dote stated abave. 
e's aa 7 
Wee Pm) ance So ee, ee. Se 
Sef eo wth vA : .D. PHYS. HS. 3 
re Oe Mc. PHYSICIAN'S eed Wd. ADDRESS 
Se ee nawe(Type) A. Pearre, Jr. 80 Toll |House Ave. Frederick, Md. 
a a 
$ 2 ae 730. BURIAL, fe ole 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
gee REMONAL (Speci 
efoe%) | Buriar” -26-67 Blue Ridge Cemetery | Thurmont Fred. Co. Mid. 


CS FUNERAL DIRE; ADDRESS 25a. REC'D BY REGISTRAR 2Sb._REGISTRAR'S SIGNAPURE 
Bail Va eorvewe CPE SLI Tmarmont nee] obA 261967 eorrla 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96644 Ttem #1e Ti lmcERTCATE OF DEATH 05630 


a 1 VA MARYLAND STATE DEPARTMENT OF HEALTH 


< 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
, $s o. COUNTY _ 5 0. STATE b. COUNTY 4 
= aS Frederick MARYLAND Maryland Frederick 
S 2385 B. CITY OR TOWN (If autside corporate limits, < LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
os arene write RURAL ond give neorest town) . 
oS) 2S Frederick #2 7-1967 Rural- Frederick Z / 
2s fae @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, dive street oddress) STREET ADDRESS oR RESIDENCE 
= 2 . * if 
& B33 Frederick Memorial Hospital Route 5 ves () no Gl 
= =e is IT ) NAME OF First Middle Lost 4, DATE Month Doy Year 
~ s DECEASED OF 
og 3s ‘S (Type or print) MAéR Kebecen Cole DEATH May ha » 67 
2 Pe gs 5, SEX 6. COLOR OR RACE MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH OKC Tess TURDER YE TORO HS 
oS : un. 
g 2 28, Female White wipowed ([] pvorcd []| Nove 29=1L889 vii YS. 
; if. ‘Wo, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHAT 
6 os ing most of working lite, even if retired INDUSTRY. si 
2 §82 ‘Retired—voemenet te navy yard Frederick Co. Md. U.S.A. 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 eae Charles Edwin Cole Mary Catherine Nichols 
at Sete 15. WAS DECEASED EVER IN USS. ARMED FORCES? T6. SOCIAL SECURITY NO 17. INFORMANT Address 2170. 
fon ate ele (Yes, np, oryinknown) [{(If yes give wor or dotes of service; 
3 gE a Wot “Hiommnl” 52 None Edward L. Knisell-Route 5=— Frederick, Md. 
5 
2 322 18 CAUSE OF DEATH er ony one couse per ine for (0). WL ond], J SAN 
FP ee PART |. DEATH WAS CAUSED BY . fn ; : 
ene HE IMMEDIATE CAUSE (0) é Pi fies anf Uteshiaal , rleum 
SS be : DUE TO , 
Baas S Conditions, if ony, which gove ne ‘ers fo #) yhes 
5 ibe d / 
6 222 tise to immediote couse (0), DUE T0 
ee eS stoting the underlying couse 7),* ft eid / . f: - 
25 $2. lost. os a (9 Diver foeasitis 
Seeye — 
of ees x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. WAS AUTOPSY 
eos ees Ss 
= ew = ves {] NO f&] 
o= So 
2s 252 = | Wo, ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {i of item 18.) 
Seens & | OR CONTRIBUTING [J CAUSE OF DEATH 
BeZse2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee oS S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Grate) 
Fe 2+ 33 2 Hour o.m. i vile o Raa Oo foctory, street, office bldg., etc.) 
eel ee = p.m. ot worl ot worl 
Z2ez2ec = 5 3 
ee Boe 21. | certify that (I) (this haspital) attended the deceased fram 41 fp ; VEZ  t_E£H, , 1927, that (1) (we) last 
Fe 2235+ saw the deceased alive an y) 24. 1¥%2/Z_, and that deat accurred a2 AM, fram caysés and an the date sfated abave. 
Reese _} = SSMATURE nO, ae F oe 2b, DATE SIGNED 
= = ; 
sos silhlut 5 Aéb— mos eg Ooows O l9e 7 
= Se Tc. PHYSICIAN'S . 
ae oad te 7 5 : * 
= Sie. i NAME(Type) Melvin E. Lea Frederick Medical Center—Frederickids 
sz | 
Se S32 Ba BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
5 == OVAL (Speci ° 
et ose oe Sess i May 8-196 lit. Aubron Cemeter Watertown— Mass. 
~ 24. FUNERAL DIRECTOR “XE eee Sie ADDRESS APEC Faer 72. | 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
eae) M.R.Etchison & Son ' Frederick, Mds21701 | qyay 9: ar (Charl, Weeks 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 - 6645 CERTIFICATE OF DEATH 
f Pas 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY ‘ 0. STATE b. COUNTY 4 
4 Frederick MARYLAND Maryland Frederick 
28s B-COY OF TOWN UF ute corp is, C LENGTH OF STAY IN Tb |] « CITY.OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Be write and give nearest town] . as 
Bes Rural—iiddletown Years fps rg eg / 
(abe: ME OF HOSPITAL OR IN: |. IDENCE 
& =8n NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give street address) & STREET ee 2 cP 1S RESIDENCE 
Bese Route 2 Route ves [] no [> 
Sst T WARE OF Fist Middle Tost 4, DATE Month Day Year 
= . : : 
aa (Type or print) Orpha Viola Crampton nes May Da OF 
ae 5, SEX © COLOR OR RACE | 7, MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH 9 A (oye | END YET I US 
" t birthday i] Mi 
& Female White winowep [7] oworces F]/Auge 31-1904 ee ae es ad be a 
522Z Toe USUAL OCCUPATION eve Kind of work dane TOE KIND OF BUSINES OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CITZEN OF WAT 
oe: uring most af working life, even if retire NDUST ‘ ? 
58 o™"Homemaker : Hone Frederick Co. Md. UsSsaG 
2a Ta. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as Wn. C. Stine 


Ada J.E.Young 
17. INFORMANT Address 


Charles F. Crampton—Route2iiddletom-—tid. 


INTERVAL BETWEEN 
ONSET AND DEATH 


th 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, ar unknawn) |(If yes give wor ar dotes af service}} 
None 


No ee 
TB. CAUSE OF DEATH (Enter only ane cause per line”for Ja), (b), and (c 


PARI 1. DEATH WAS CAUSED BY 2 
IMMEDIATE CAUSE (o} rok iar 6 

Sa {X DUE 10 
Canditians, if any, which gove 6) 
rise to immediate couse (a), 


stating the underlying couse DUE TO - ye 
ire ( Se hrveesr— 


-transit permit. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Weare: 

= ves{] no [4] 
& | 200. ACCIDENT WAS UNDERLYING 1) 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
s Hour a.m. While Not While foctory, street, affice bldg., etc.) 


at wark at work sry ee 
I) attended the deceased fram_//l@4 2°94 1967 ta_ lau 29 | 1927, that (I) (we) last 
We fei and that death accurred at M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF a, gene 6 
PHYS BE) orto Ope OPAy <9-L907 
22d. ADDRESS 


After this certificate has been signed by the attendin: 


21. 1 certify that (I) (this h 
saw the deceased alive on 
20, SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


FECL. 


hould be led with the Stote Dept. of Heolth prior to burial, cremation, ar remavol, ond i 


‘Tc. PHYSICIAN'S 


NAME (Type) “Dre J» Elmer Harp 


f, 
To. BURL RENATION, | T5. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
Ri VAI we rf 
Soe | June 1-196' Lutheran Cenote: Middletowm, Md.21769 
re an ae elomete 


TA, FUNERAL DIRECTOR = > 2 ; ADDRESS Fes Favccry co | B50: RECO BY REGISTRAR | 250. REGISTRAR'S STGNATURE 
M.R.Etchison & Son Frederick, Mde21701 |om JUN 5 1967 (“ortag doretpt 


director, page 3 should be detached for use as the buria 


M 1/66 


338 
> 
a 
= 
=. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


os 


v 
NEE LE CERTIFICATE OF DEATH 05532 
j : Ag 
HM Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution:Residence before admission) 
y 5 COUNTY « . STATE b. COUNTY - 
5 te) & Frederick neers oSAE Maryland Frederick 
a? rie b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If ovtside corporote limits, write RURAL ond give neorest town) 
=Su write RURAL ond give nearest tawn) Rural Frederick 
2” 8 Fredesick years - 
oo a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS @. 1 RESIDENCE 
5a H ‘ é # ON A FARM? 
Bee Frederick Memorial Hospital Route * 7 ves C] No [4 
eB ea 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
§ St Type or print) DONA DORREN DITTY Bear Mlely. 10, OT 
eo S. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [X]| 8. DATE OF BIRTH 9. AGE ‘e eer TF UNDER | YEAR| IF UNDER 24 HRS. 
ry rl Min, 
Female White wiowen [J vivorceo [| Dec. 4, 1930 Soe " 


12. CITIZEN OF WHAT 


CNS 2A. 


TI. BIRTHPLACE (County & Stote, or foreign country) 
Summerville, Pennsylvani 


14. MOTHER'S MAIDEN NAME 
Ethel  & Getty 


100. Pa Rete ar kind of work done 10b. KIND OF BUSINESS OR 
Smear oye Py STE eee INR 
13. FATHER'S NAME 

D, Dallas Ditty 


hen please remave 


, cremation, cr removal, and in any event 


is it WAS tet a hy U.S ARMED BY ‘ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘es, No, or unknown) yes give wor or dotes of service s a 
3 No mone | 197~28-9008 |Mr, D. Dallas Ditty , Summerville, Penn, 
oS —— 4 
as 1B. CAUSE OF DEATH (Enter anly ane cause per Amexio? (a), (b), and («}) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ONSE] AND DEATH 
s IMMEDIATE CAUSE (0) 
be DUE TO 
Conditions, if ony, which gave (b) 


tise to immediate cause (a), 
stating the underlying couse 
(ae K 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {NO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


T 18) 19 WAS AUTOPSY 
PERIPRBIED? 
YES xo (J 


After this certificate has been signed by the attending physician and cam 


je 3 shauld be detached for use as the burial: 


< 

3 

pies 

s 3 

a iJ 

£ “2 

2 5 

= a z 

S a S 

5275 5 

3 z & J Wo, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 

2 S & | OR CONTRIBUTING CI CAUSE OF DEATH 

= a © | (IFETHER, NOTIFY MEDICAL EXAMINER) 

= Fa S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 

te Gs 2 Hour: o.m, While Not While foctory, street, office bldg, etc.) 

= = p.m. 19 of work oO ot work O 

a o 21. certify that (I) (this haspital) attended the deceased from_________ 19.2, to_ GS-70, 198 / that (I) (we) last 

fase saw the deceased alive on Sei 19-87, and thot death occurred at_// eM, fram causes and an the date stoted abave. 

3 e2e Te. TGUATRE, pana = an 7b. DATE SIGNED 

sf s é : MD. PHYS. ~dietcror OO pws (| 9-10-1967 

—oee 72d. ADDRESS “23% rj 

Fgc3 / B20 Ne Mak  Fardie cM. 
sz ——————————— 

33c5 730. BURIAL, CREMATION, 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

2538 ioe | ‘ a ul 4 

e5ss REMOVAL (Specify) estview Cemetery Summerville, Pennsylvania 

ey ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
20m 1/88 Frederick, Marylant 


quires that the death certificate be executedg¥ithin 24 hours a 


® 


om 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


lease remove 
cremation, or removal, 


5 


ficate has been signed by the attending physician and comp 


VV 
vr ais (4) 4 
15M 4-64 


a. 

c 

5 

= 

is 

Red 

E 

3 

& 

- 4 
eo! 
Sof 
3 OF 
2 Ses 
2R55 
a ona 
0 2 
es 325 
=e reel 
23 225 
82 Ss 
Co epee / 
Be go5 
eae Ot 
ZzEess 
=a v5 
a22 2 
26 of 
2 285 
efteo 
= oO 
as Se 
> 
g2iss 
S3 <ze 
Segcss 
meses 
25% 
eae 
Sfs Ss 
arise 
SEZ Te 
— ceo / 
Qt oS / 
2Seozd= 
=] F 
=Eeres 
et obs 
= 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
/ ~ 
ze GR ! CERTIFICATE OF DEATH 05633 
B S22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se ees ao a, COUNTY a. STATE b, COUNTY 
5 275 MARYLAND ary land 
= = 35 b. CITY OR TOWN (if outside norte. limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If dutside corporate limits, write RURAL and give nearest town) 
Ee g write RURAL and give nearest town) 
2.8 Life Frederick 
ow oN d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2sr ON A FARM? 
eee Frederick Memorial 116 Ice Street ves] nol 
23 oS 3. NAME OF First Middle Last 4. DATE Month Day Year 
ee 8)* DECEASED OF 
= (Type or print) mer ixon,Sr pest se 2 19 67 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE na TFUNDER 1 YEAR \IF UNDER 24 HRS. 
3 
£ 
3 
& 


Months | Days | Hours Min. 
Negro WIDOWED ["] pivorceof April 25,1907! 60 yrs. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 

I man REBAR Frederick Co,Md U.S Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

‘usseli W 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres: 
(Yes, no, of unkown) | (If yes pive war or dates of service) ‘Frederick »Md 
Ne seeetesesese -16-2291 


18. CAUSE OF DEATH [Enter only one cause, 


7=16=229 2 Heimer _L.D1xon,1r—105_Euergeasn, Gitex 
PART I. DEATH WAS CAUSED BY: \beasK Aeuliure : 


IMMEDIATE CAUSE (a). 

x « 

/ _ DUE TO 3 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO bs 
underlying cause last. (c) 
PART 1 OTHER SIGNIFIGANT CONDIPIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

a 


INTERVAL BETWEEN 


z 19. WAS AUTOPSY 
& i PERFORMED? 
8] Cinhorta ih ‘es Vesye] NOE] 
= 20a. ACCIDENT WAS UNDERLYWNG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work O 

21. | certify that (I) (this hospital) attended the deceased from —, 1962, toa 19-47, that (I) (we) last 


saw the deceased alive on 229.) 8 __19 G7 , and that death occurred at_© A _M, from the causes and on the date stated above. 
205. DATE SIGNED 


2a, SIGNATURE aT? | 
wiv nef} { UBVA Le wo. PRY NS Ba Bieector C] pays. CI Wo, he 4 67. 
3 


; PHYSICIAN’S . 22d. ADDRESS 


yj EP) James B, Thomas 2 


e Ae Sas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
j spec: 

uria 5-12-1967 |Fairview Frederick 

24, FUNERAL DIRECTOR ADDRESS 


C.E. Hicks ,111 Frederick, Md 


DATE 


25a. RFRY TT "867 EG! rane Garant 


a— | 


ficate should be executed within 24 hours after death. If any delay 1s necessary, 


f Medica 


he MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DUE TO 
Conditions, if any, which 


gave rise to Immediate ©) CoRowory PRTERY Ostl Usa 


cause (a), stating the QUE TO . 
underlying cause fast. (0) Avte kig sede LOY ; e4 Crrchi'o VAS Cle [PY D'seas 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19, WAS AUTOPSY 
= [——-. o> PERFORMER? 

g EmpW ys Fro ves [} NO 

= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

& | PRIMARY (1) or CONTRIBUTING (] 

‘| CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtatey 

+ Hour a.m. while Not While factory, street, office bidg., ete.) 

= m. 19 at workL | at work [J 


FOR STATE 6648 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Dbh34 
HEALTH ile 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
\ ee ae a. STATE b. COUNTY 
= S Frederick MARYLAND Maryland Frederick tse 
oe b. CITY OR TOWN (if outside rope Ilmits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ets Es write RURAL and give nearest town) 
28 Be Freder ic. Years Frederick 5 
aed a re d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a 1S RESIDENCE 
oo 4 z 
ao /] Ro. 
me 9g 7°) 225 Carroll Parkway 228 Carroll Parkway ves] node] 
2. “2 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sg ga DECEASED - . : a OF 5 
ve =y (ype or print) MILDRED TLETS DUNNE DEATH May i a5 Jon 
de €3 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 8. AGE (in, yeors [TFUNDER 1 YEAR|IF UNDER 24HRS. 
os = Peace White 7 fast birthday) (Months | Days | Hours | Min. 
go as e WIDOWED [XJ pivorceo{]|April 25, 1897 yrs. 
“5 Es 10a, USUAL OCCUPATION (Give kind of work done| Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
gz =e during most of working life, even If retired) INDUSTRY ‘i COUNTRY? 
Su Te Retired Fort Detrick surora, West Virginia UedeAe 
38 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se ae, 
§3 oF Edward L. Teets Effie Feathers 
=6 fs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
3 = (Yes, no, or unkown) ie ae aaa =! 6 : x 
sk Es No 220 05 7759 |rs. Walter Teets, Oakland, Maryland 
a2 3s 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = re 
Supe IMMEDIATE CAUSE (a), 1 tT Frilure 
wise 4 / 
Es 
5 
bat 
38 
oO 
8 
3 
3 
g 
3 
= 
Ss 
2 
a 
ised 
& 


TO DEPUTY MEDICAL EXAMINER: This certi 


ge 4 should be forwarded to the Chie 


tetained for your files. 


lease execute the certificate, writing the word “pendin; 
TO FUNERAL DIRECTOR 


Pa 
of Health or its designated agent, prior to burial 


director. Pa 


p 


VR AISME 
3500 4-64 


21, I certify that | took charge of the remains described above, held an Autopsy (_], Inspection x: Inquiry » and in my opinion 
death resulted from: Natural causes €], Accident [_], Suicide [_], Homicide (_], Undetermined manner [_| 
CHIEF MEDICAL EXAMINER 
; M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
WAME Cope) Rober¢jJ. Thomas, M. D. Address (Street, clty, town, 2 ae s/ Hip é 7 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMON iL eppeelty) . 
La. Aurora Lutheran Cemetery | Aurora, West Virginia 


May9 1967 ; 
24. FUNERAL DIRECTOR Ts aps ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M. R. Etchison & Son, Frederick, mera 9 1967 felovlea é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6645 CERTIFICATE OF DEATH 05639 


T= 
d 2 
ath & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth: 


Page 4 moy be retained by the hospital or ottending physician. 


rz) ec oo |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

s . COUNTY . STATE b. COUNTY 

i ‘ Frederick MARYLAND 4 Maryland Frederick 

2 b. CITY OR TOWN (If sax corporate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 

e4 rp 

= & aes RUR an ae tawn) 9 hrs niuaons 

pa > i 

5 6 

ees NAME OF a OR ee {if nat in hospital, give street address) @ STREET ADDRESS © RESET 

Bee Frederick Memorial Hospital W. Main St. as vel 0 8 

Ses 3. NAME OF First Middle Tost 4. DATE Month Doy _Yeor 

3s DECEASED ‘i > 

See (Type or print) <p BC ff (ste 20 de beaTH Aju awe 19 Z 

BS [5 5x 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ([]] 8, BATE OF BIRTH AGE [In yeors 7 [FUNDER YEAR IF ONDER HRS 
a jonths | Days in, 


Female | White WIDOWED pvorco (| Nove 6, 1902 ‘aye 


To, USUAL OCCUPATION Give kind of work done Is KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 


semnsepegye tt setts factory 


any 


12. CITIZEN OF WHAT 
ry 


p.m. W ot work Ll ot work 4 
21. | certify that (I) (this hospital) attended the deceased fram/f{ 2, o 7 19. ta ZF &« , 194/, that (I) (we) last 
saw the deceased alive Alaa gd Wied, and that degth occurred at 224 M, ram(eaksbs and anuin@mcibiaintedtacave® 
Mo. SIGNATURE 


; ATTENDING MED. STAFF ae 
Carty ZA fn __MD._ PHYS. u oieecror C pos, OO} § HAP XK 


® 
S 
a 
So E 
5 Marylem 4 
Ey 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S55 Milton V.B. Miller Mary Ann Igenfritz 
2s TS, WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. ~ INFORMANT Address 
ge ‘es, na, or unknown) fivestewe give wor or dates of service} Sunny Tae 
SES NS 217=-12-286 Sate Lahaye 1536 Murre Lane Call 
Sas 
ore 18. CAUSE OF DEATH (rate Sa one couse per line for (0), a eH eHMEEN 
reas PART |. DEATH WAS CAUSED BY: 
=s 5 __ IMMEDIATE CAUSE (0 Se, Ce hea Prey es i 
Shes 
ES x DUE 4 
3 2.2 Canditions, if any, which mnt (b) ba. 2s Come O23 _ RO coe 
222 tise to immediote couse (0), DUE To 
Ag 2 eed the underlying couse iy itgth al 
Poa ae 
g Se PART ll, OTHER SIGNIFICANT CONDITIONS niet onan TO DEATH BUT oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
as 5 PERFORMED? 
eS S 
25 = ves (] 
osx & | 200. ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
Lee = Oo E CURRED. (| f injury i Port Il of ) 
els & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bes | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ie S [m0 TIME OF INJURY Mant, Doy Yeor 20d, INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stotey 
Es° fat Hour o.m. OT Not While foctory, street, office bldg., etc.) 
oe = oO 
S25 
aa 
ie 
B 
aS 
wg = 
Lge 
532 Di j 22d. ADDRESS 
ES . PHYSICIAN'S LY. ; , ; 
tee WANE (Type). /4 epr ; Chase a) fi ouse Ave freder?chk fad 
= 
= ae a, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ao f Bukipraycoectn 5-31-67 |United Brethren Cem. | Thurmont Fred. Co. Md. 
4 : : 
iin 24. FUNERAL DIRECTOR a1 mo nd E. Cred Pir 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
20 M 1/66 rd 


pa OE § At weit Thurmont, Md. one JUN 2 9467 fehartig Jeeepe. 


apers. Pages | and 2 


Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hin 72 hours after death. 


ng physician and completely filled in by the funeral 
hen please rn carban 
i} 


6650 CERTIFICATE OF DEATH #3 
PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before a 
0. COUNTY fp ‘ 0. STATE b. COUNTY 
REGAL AC MARYLAND 
B_CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If 
ite RURAL anf give nearest son) 
od pad A 
NAME OF HOSPITAL OR STITUTION (If not in hospital, give/street address) d. STREET ADDRESS 
ALA LAL EA Lem. AL 
3. NEO VW" Middle Lost 4. DATE Month Doy Year 
; 0 
‘Type or print) is he rw DEATH FS G7 
5. SEX 6. COLOR Op/RACE 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeor: JEUNDER 24 HRS. 
, Z q lost bjrthdoy) lonths Min. 
a winowe “Rg Divorced [[] : f Lo S yis 


To. USUAL OCCUPATION (che kind of work done | 10b. KIND OF BUSINESS OR " 


duriggmosi.at working lite even if retired} IN * ‘ 
Vy baron tr MESA V anrthandhe 


BIRTHPLACE (County & Stote, of foreign country) | 12, CITIZEN OF WHAT 
DA Ht LA, 
13. FATHER'S NAME 7 14, MOTHER'S MAJDEN NAME 


COUNTRY ? #4 if 7 
ae Pe SOP Ae 
GALA 7 tH] DALLA ik 


, cremation, or removal, and in anyjev 


-transit permit. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the b 


ied with the State Dept. af Health priar to buria 


i WAS Pe NEES. ARMED FORCES? 76. SOCIAL Gomi NO. ne Cite a Address 
es, NO, OF UNKNOWN, yes give wor or dates of service}. 7 “ a T VA 
¢ ff 
ds ' Vigees} To lg [TAs 4 £ rh A CALA T heads HE nA et sy 


Page 4 may be retained by the haspital ar cttending physician. 


FUNERAL DIRECTOR: 
, pa 
shauld be fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after kal, 
director, 


< 
se 


x 
S 


18, /CAUSE OF DEATH (Enter only one couse per line for {0}, (b), on i ) CTC 
PART |. DEATH WAS CAUSED BY; AND DEA’ 
IMMEBIATE CAUSE (a) 2 POCA 
x DUE TO 
Conditians, any, which gave o PERI [2719 
rise to immediote couse (0), DUE 10 
Lyi i es 
sro Tropes tito coves if RUPTURE) Codon ( Storr 2 Vo ives 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
S| 4 i ? 
5 to Qruratn nse: S| ves [No a 
= | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | On CONTRIBUTING C1 CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Grote) 
= Hour o.m. while Not While foctory, street, office bldg, etc.) 
p.m, 19 ot work oO ‘ot work oO 
21. | certify that 4 (this hospital oyerges the deceased from LELS to__ 787. , 19, that 4 (we) last 
sow the deceased alive on 5/6 19____, and that deoth accurred 1 SPP. i 'M, from causes ond on the date stated above. 
Do. SIONRTURE 2b. La ED 
we: ATTENDING MED, STAFF 
lel MD. PHY. oirecror C) pas. al Ss thi 2 
2c. PHYSICIAN'S 224, ADDRESS 
NAME {Type} 
Bo. Buy l, ae 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d, AOCATION (City or Town) (County) (State) 
AVAL (Speci oc fhe, ‘gf J 
yaw Sf etata ti cathe the MNuaty, Dyke. 


(4 FUNERAL DIRECTOR if ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE, 4f 
Ce C Ahlen Barnsvitte Ya MNT? 1967 fermotan Gece 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6659 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06637 


FOR STATE 


S-EALTH.DEPT. Fi piace oF oeatn Z 7, USUAL RESIDENCE, hp ag eqsed ved, stunk dare werd og a0) 
wf a ocouy Frederick aoe Mee Tae Pounre POSE PLEK: 
a4 MARYLAND: 
es B CY OR TOW TT ra ft is, © LENGTH OF STAY IN’ Ib © CHT OR FORA Gagscaggporate limits, write RURAL and give necrest-fown) 
5 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET AQDRERS = * ry 
& Residence @'Wirginia Avenue 
= 
= 
oa 3. NAME OF First Middl: Lost 4, DATE Manth 
uo Ou | STANLEY "“" FOSTER | oA an 
(Type or print) DEATH 


$. SEX .<COLQR,OR RACE 7, MARRIED NEVER MARRIED 8 l VEMGE (In yeors, 
Male | wni'te a CO) * SEB erp ORS itdoy 
WIDOWED pivorced [1] L708 yes 
To. USUAL OCCUPATION (Give kind of wark d TOb. KIND OF BUSINESS OR Ty BIRTH i tt 
OE Teaser owt | sty EPPS Bi ove oom 
13. FATHERS NAME THERS MAI G 
Jorn Stanley Foster Kage e Ruth 


1 ? 7. ‘ORMAN’ P * 
Tacit) ison os BPRS TH Ty JURS "Poster Mohler ‘Wéw York City 


18, CAUSE OF DEATH (Enter anly ane couse peytwe for (9), (f (9) € INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: to ONSET AND DEATH 

Z IMMEDIATE CAUSE (o} 
Ale XK DUE TO " x 
Canditians, if ony, which gove (b) ERO at Kearns) 


fise to immediate cause (a), 
stating the underlying cause 


last. . - / 


last ) 
PART Il, OTHER SIGNIRICANT CONDITIONS CONTR{BUTING JO DEATH BUT NOT,RELATED TO THE TERMINAL DISASE CONDJJION GIVEN IN PART_1(a) 17 WAS AUTOPSY 
a PERFORMED? 
2 . 1h VES no [J 


CITEAEN QE WHAT 
‘Oe Tees 


/\s 

= 

=] 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter Fs af inqury in Part | orFart Il af item '8.) 

& | PRIMARY Cl or CONTRIBUTING CI 

| CAUSE OF DEATH. 

S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 

s Hour o.m. While Not While foctory, street, office bidg., etc.) 

m 19 atwork Ll atwork CI 
21. I certify that | taak charge of the remains described abave, held an Autapsy Inspectian [], Inquiry [_], and in my apinian 


death resu + Accident [J, Suicide [_], Homicide (_], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 


SGuALIRE Apri, mp. ASSISTANT MEDICAL EXAMINER 2. DATE SIGNED 
F DEPUTY MEDICAL EXAMINER SE Pad 
EXAMINER'S a 
Q NAME (Type) Robert J. mas M.D. Address (Street, city, town, of county) 4/27 G 
Bo, BURIAL, CREMATION, 73b. DATE THERE 73c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (Cobntyy 7 — (State) 


the funerol director. Page 4 should be farworded to the Chief Medical Examiner's Office along with farm PM 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | ond2 wit 


necessary, please execute the certificate, writing the word “pending’ in pencil in Item 18 Give Pages 1, 2, ong’ 3 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If uny delay 
Health prior to burial, cremation, or remavol, and in any event within 72 hours after deoth., 


uh 
ADDRESS. ISG RE@D BY REGISTRAR 


Brunswick, Maryl nd MAY 31 4 


were ot 5/29 167 


FUNERAL a 28b, REGISTRARS STONATURE 


VR AISME (5) Ay ; 
om iver WN fChnnhng Aeotige 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


f S&S , 
< Lt 
S25 7. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare odmissian) 
253 0. COUNTY d a. STATE b.COUNTY 
2-5 Frederick MARYLAND Maryland ederick 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
= Be write RURAL eres jive gearest tawn) "4 
Bo 5 rederic 8 Weeks Rural - Frederick M4 
@ oS a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) o. STREET ADDRESS eB REIDENGE 
gs - ,/| Frederick Memorial Hospital Route # 2, Frederick ves (] no &] 
5S 3 NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
= sj (Type or print) MARY CORNELIA GEISBERT con May 20 19 67 
a 5, SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE (In yers [TENDER YEAR YE ONDER 20S 
22 ey § irthdoy) Months | Doys | Hours 7 Min. 
ez Female White wipoweD Gx] pivoreo []| August 12, L871 vs 
ee: Toe WSUAL OCCUPATION Give kindof wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE Snr or foreign country) 72, CITIZEN OF WHAT 
ss a t af worki if retired INDUSTRY ; te 4 COUNTRY 
gz eyOUSeWLiG | ee eevee oe Frederick County, Md. or es 
85 
—— 7a, FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
© 
= Unlnown Unknown, 
is ws esse ARMED FORCES? | T6. SOCIAL SECURITY NO. | 17. INFORMANT LyobMiGeslie Nd. 
‘es, no, arunknown) {If yes give wor or dotes of service} 5 WY * a 5 
No 212 12 2019 Dwilliam A, Zimmerman, Dundalk, Nd. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enier only one couse per line for (a), (b). ond (c).) INTER HaDET EE 


, crematian, ar remaval 


After this certificate has been signed by the attending physician and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat! 


= 
E 
S 
2. 
5 PART 1. DEATH WAS CAUSED BY: 
= sek IMMEDIATE CAUSE (0) AREMVLA 
Sue t DUE 10 
Z238 Conditions, if ony, which gove by iN emp ekes — \Ytanagde 
a 222 tise to immediote couse (a), DUE To 
Peas stating the underlying couse 
5 3825 last. = () 
8485 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= eas = ves |] 40 EX 
3 252 & J 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port li af item 1B.) 
£255 & | OR CONTRIBUTING Cl CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= & = = 20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
gta fred Hour a.m. While Not While foctory, street, affice bldg., etc.) 
= *% 2 — p.m. 19 otworkiLt otwark CJ 
2e25 21, | certify that (I) ieee the deceased fram_Midrek 2°) 196) ta_Mray 20, 1967), that (I) (we} last 
a3 oT 32, 
2ese saw the deceased alive an__/.4y 22 19_$7), and that death atcurred ot_& M, fram causes ardianithe eat stated abave. 
& 3 5a ATTENDING MED. STAFF por 
2 , - - 
eye Ny Qant S mp. pus. EX _pinecror CO pas, 0 Ey > 1 i 6) 
oe / De. PHYSICIAN'S Td, ADDRESS 3 
es <3 wane(yP!] As Austin Pearre, 4 Toll House Avenue,Frederick, Md. 
— = 
2S nates 230, BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
er ee2 REMOVAL ety) 4 6 Ie : : 
fot iVhgal Mag 2), 1967 [Mount Oliyet Cenete: Frederick ‘Land 


74. FUNERAL DIRECTOR A ZZ WF MOORES "Fe eek 250. REC'D BY REGISTRAR b/s RAD 


ISTRAR SIGN: 
aytig Peg 
Yom 150 M. R. &tchison & Son, Frederick, MaryLanpoMAY 2 31 1967 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96653 CERTIFICATE OF DEATH 06639 


Y 


ok ees 
Iie ere |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0. cour P 0. STALE b on . ; 
2 5 rederick MARYLAND Maryland rederick 
3S B. CHY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
oy write RURAL ond give neorest town) % 
eae Middletown years Middletown 
2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e@ 1S RESIDENCE 
ss 4 ON A FARM? 
gs Route 2 Route 2 yes (_} NO §&] 
= oe Fast Middle Lost 4. DATE Month Doy  ‘Yeor 
A OF 

(Type or print) Guy eS Gladhill DEATH 976 
ra 5. SEX & COLOR OR RACE | 7. MARRIED PS) NEVER MARRIED []] & DATE OF BIRTH AGE (In yeors 
2 7} hi t Ba ithdoy) Min. 
3 male white wioowe [J vworeo [| 3/3/1901 vs 
= sono tyes ee ae Jen aaa Ss ae 1 BIRTHPLACE (County & Stote, oF foreign country) V2 CIMTEN OF WHAT 
o during most of working life, even jf retires INDUSTRY « 
8 antique dealer el'f"empioyed [Frederick Co., Md. +S. 
a. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ec a : 
2 Melvin 0. Gladhill 


Mary BE. Paimer : 
17 INFORMANT nes OUte 2 


, cremotion, or removal, ond in any z 


After this certificate has been signed by the attending physicion and completely filled in by the f 


= 
sS 
. 
=) 
a 
2 
a 
< 
= 
= 
2 
Ky 
= 
3 
3 
o 
& 
2 
s 
= 
3 
x a & WAS DECEASED a ARMED FORCES? 16, SOCIAL SECURITY NO. 
oS a es, NO, of UNKNOWN, s give wor or dotes of service! 
8 BE seein fe l217-32-¢wo| Pauline H. Gladhill, Middletown, Md. 
3 
= = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ry 
oe a PART |. DEATH WAS CAUSED BY: . : 2 3 ae 
es = IMMEDIATE CAUSE (0) vee Ue CAtiincueref wether 
Peg ea 7G DUE TO eS 
eeees Conditions, if ony, which gove by 
Zé ns tise to immediote couse (0), 
iittala! ‘ ; DUE TO 
Sc macac stoting the underlying couse 
35 Sei lost wis. rs) 
s s = 
SA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 z PERFORMED? 
25ie< sis ee 
Eis BS 7 1S yes (_] No [y~ 
a eos = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
Beets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
r= use S [20 TINE OF IIURY. Month, Doy, Yeo 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stove) 
eae eo 3 Hour o.m. + while g Not While oO foctory, street, office bidg, etc.) 
os oe p.m. ot worl at work 
=> oo = 
peters 21. certify that (1) (this haspital) attended the deceased fram_© BES! [ecto , 19.52 that (1) (we) last 
> Fe 2 ge saw the —o d ative on. 19.6 2, and that death occurred at 4” LM, fram causes and. an the date stated abave, 
@ =2555 Fo, SIGNATYRE Oy sre0ns a 22b._DATE SIGNED 
Se= cs ra bch a MD EX pute O ms O] 3-2)- 6? 
2c Ie. PHYSICIAN'S = ae ADDRESS 
Ziges / wae(ype) ~ Jojo th S&conD A Rt IS O0NS Behe Neo 
Si toes 
S3355 230. BURIAL, CREMATION, 2b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote] 
zo2ee REMDVAL{Specify) 
eto purtat 5/30/67 |Lutheran Cemetér fi wn, Fred... 
“ 24, FUNERAL DIRECTOR ADDRESS Ng ars ee IGNATIRE 
VR AIS (4! * 5 a 
aci® gh} Gladhiil Co., Middletown, Ma. oll ue, 


* 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘S- 
ah 


id from.. wy ey , that (I) (we) last 
lies that death occurred Ea “M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. ‘AFF SIGNED 


YL e-__——m.p. | PHYS. Director [_] Pas. ES LAFT 


22d. ADDRESS 


22e. PHYSICIAN'S 
NAMI 

aa Thomas A. Love 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BuUPfa tT” | 6-3-67 Mt. Olivet Meet 


INERAL DIRECTOWS FORKS P eas 
; D hcees Pt ge Surnont: one « 


23d. LOCATION (City, town or county) Siete) 


Frederick, Md. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


cag UN f 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


5 2 N6654 CERTIFICATE OF DEATH $6640 
= 38 5 =t= = a — 
ad iS }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Ce ae SAE OMNI) a re e. STATE b. COUNTY 
3 2s% __| Frederic MARYLAND Mar yland Frederick 
pes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL end givé' nearest lown) 
a ae = write RURAL end give neerest town) wn 
«© 238 _ Thurmont-- rural 20 yrse Thurmont rural £244 4 
ta 2 s y d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS he EERE 
Sy ARM 
3 32 Own Home RB, 1 | ves Nox] 
= saa 3. NAME OF First = i. La —— (ar Month Day Year 
2 ag DECEASED OF 
g Ets Taper CHARLES A. HALLER pears = May 3. 19 67 
2 wes 5. SEX 6. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ 5 &: -10-1896 ebicee Months) Days | Hours | Min. 
2 (ec ge male white wivowen [-] __oivorceo [] he 189 yes. | | 
3 3 BS Toe. usa OCCUPATION (Gi ind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= jone_during most of workii if reli ) 
3 St Bar fender"? | Restaurang —| Maryland USA 
£ 8S [13 FATHERSNAME 14, MOTHER'S MAIDEN NAME . 7 
£84 
4 3O5 Arthur N. Haller Margaret V. Lease 
Bes “ 
A 5 = a tyes baal eee IN U.S. rego roe 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
od Fats no, or unkown) | (Ifyesgive: lates of service) 
we oeiee 63 | Wir 213-10-9406 Lillie M. Haller Thurmont, Md. RD 1 
£at2 5 ’ ° 
Ee=#§ 
gaRee iB. CAUSE OF DEATH [Enter only one ceuse por Ii os, {el bl end (el INTERVAL BETWEEN 
Sefa5 ” 
EG 08 PART I. DEATH WAS CAUSED BY; [OO ae ae : ay 
oz eo. IMMEDIATE CAUSE (ec) Sap iteg. Z. [nttlhawtl MOM APLL ae 
raag 
za 8 DUE TO. 
asics om . F * - 
256 Conditions, if eny, which Hiren. ACF as ; ID YthA 
25a 92V0 rise to immediete cause .— y 
ras {e), stating the underlying ( CUETO 
= aS couse lest. (e) 
as z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ha)) 19, WAS. AUTOPSY 
= | 
(sje g 2 PERFORMED? 
as g | ves Ose 
2 ot. 5 . 
= | 20a. ACCIDENT WAS UNDERLYING [J 20b. RIBE HOW INJUR’ }CCURRED. i i Part Il 18. 
ie E GF CONTRIBUTING [1 CAUSE OF DEATH ‘Ob. DESCRI fo) }URY ©: ED. {Enter nature of injury in Pert | or Part Il of item 18.) 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Os a = 
23 5} 20c. TIME OF INJURY Month, Dey, Yeer ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a 2 5 fete kre. While Not While factory, street, office bldg., etc.) | 
as *L Pires 19 et work et work t 
3 
BRE 
H 
<3 
a> 
O08 
ak as 
ge 
aa 
a 
Oc 
er) 
oe 
ial 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 5- 63~) 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<< 
96655 CERTIFICATE OF DEATH 
€ E 7. PLACE OF DEATH T. USUAL RESIDENCE (Where deceased lived, iF institution: Residence before admission) 
al 9 o. COUNTY, o, STATE b. COUNTY ‘ 
= LRELER ME MARYLAND MbRYL PMD FREPEAICA 
22 B-CHY QR TOWN UF cus a Jin, CENGTH OF STAY IN tb |] © CITY OR TOWN (If outside corparote limits, wiite RURAL ond give nearest tavn) 
Sete, write and give nearest, town Es, ; 
3es E>. ZF AOYS LIBER LATE WH Med 
& eee NAME OF HOSPITAL OR INSTITUTION (If not im hospital, give street oddress) STREET ADDRESS = RSTRENCE 
& 2 ——— al 
33s Me £1 Ui £- HOS PITH L ves C] No 
oss NAME OF Fist ~ Middle Tost + DATE Month Doy Year 
Ss < (Type or print) HARCLO EY RSE Y HAnHC WO DEATH Hay 
258 5, SEX © COLOR OR RACE | 7, MARRIED JJ NEVER MARRIED [] | DATE OF BIRTH AE yo 
-_ Ta tiletsy 

© Be Al) Ww winowes” [_] pworced TWILL Y 3 - fF ZZ # 

lo, USUAL OCCUPATION ive ind of work done TOb. KINO OF BUSTESS OR TI-BIRTAPLACE (County & State, or foreigh country) 12. CIVZEN OF WAAT 

during most of working Ife, even if retired) INDUSTRY coun 

Be C CAMP LLM LLM D_ 
Ta. FATHER'S NAME TA MOTHER'S MAIDEN NAME 


‘en pley 


= 7 a 
p_prpepr 4 Wb mene Fit E  GULBERT— 
e WASDECEA Le Te “ARMED FORCES? ; 17. INFORMANT Address 
es, NO, OF UNKNOW), yes give wor or dotes of service é 
VW 200 -/6 “KIER MINA 7. d PLAT NLC MH, 4D 


1B. CAUSE OF DEATH (Enfer only one couse per line for (0), (b), ond (¢).) WER BETWEEN 


or remavol, 


PART |. DEATH WAS CAUSED BY: = j e ; , T AND DEATH 
IMMEDIATE CAUSE (0) _CR2RAeAL WW RonBoys = A: Aeunipare Sf ‘ 
x DUE TO 4 


Conditions, if ony, which gove DONE. REY VA ARIDSCL CR OLIR. 
tise to immediote couse (0), fii ~ - - TER{(OS CL EROS) S 


stoting the underlying cause 


pt. of Health prior to burial, cremation, 


lost. (cd) 
= | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Biea ( 
S i ae ? 
5 DAagRg rs eer : 2 Broncho geuic  Cartinonia vs [] NO {7) 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf 20. i OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
2 Hour a.m. While Not Ta factory, street, affice bldg., etc.) 

p.m. 19 otwork L] at work 


21. | certify thot (!) (this haspital > sage the ir fram__2__/ # ‘196 , 194, that/(I) (we) last 
sow the deceased alive an 196 }., and that death occurred ot eM, fram causes ond. an the date stated abave. 


Mo. SIGNATURE) ra ia ef 7b DATESIGNED 
Keachand & te aon etal, MD. PHYS. owector C1 pus, CI} S/ 77/6 
Te. PHYSICIANS é 2d, ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. 


Page 4 moy be retained by the hospital or attending phy: 
je 3 should be detached for use os the burial-tronsit permit. Th 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


-should be filed with the State De 


Se 2 
ve! Mim Puede 0 Reyverps | FEEDER CK MD 
g ay Bo. Seno eal 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city or Town) (County) (State) 
s ih BERBER 20-16 S77 OLIV ET FEEDER CK 0D 
\ 24. San IBECTOR Lf 250. REC'D BY REGISTRAR ‘25b._REGISTRAR'S SIGNATURE 
VR ATS (4) 
vege Pe hwo) ptt Lon tal \Wi 19 1967 | fo-onbe Neege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96656 CERTIFICATE OF DEATH 05642 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
Frederick MARYLAND Mar yland Frederick 
B. CIIY OR TOWN (If outside corporote limits, © LENGTH OF STAY NIB |] < CITY OR TOWN (IF outside corporote Fimits, write RURAL ond give neorest town) 
writer po ar prep Lown) 15 yrs. Emmitsburg rural 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. il @. 1 RESIDENCE 


if 
in 


S) 


the fune 
‘ages | a 


a) 
haurs after de 


ON A FARM? 
Own Tome Annandale Rd. ves LJ 10 OE 


Nan OF First Middle Lost 4, DATE Month Doy Year 

li 
{yesac ge) Ralph Leonard Hatter oan Mey 15 » 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED & NEVER MARRIED el B. DATE OF BIRTH 9. AGE {in yeors IFUNDER | YEAR _| IF UNDER 24 HRS. 


pape 


male wh ite wivoweo [J pvoreo []] Jane 1, 1919 4B von 


10a, USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


doringrpgs Lot yatkivatig yen if retired) FSBO y Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ralph J. Hatter Josephine  Hornick 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT f A 
ice] 


7 no, or unknown) [ yes give wor tes of servi 
es rica 7-1e-A¥o 
18. CAUSE OF DEATH (Enter only ane couse per ling-for (0), (b), ond (ch) r INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (2 De) tap CHE ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


physician and campletély fi 
Then please remave carba 


, cremation, ar remaval, and in any event, 


A 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
eve eee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. eh 
yes] no [XJ 


‘200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While foctory, steel, office bidg., etc.) 
pm, 9 otwork LY otwork CI iA : x 


21. [certify that (1) (this hospital) atte PLE We  tafeee ZS, 197, that (I) (we) last 
saw the deceased alive an / G7 , and that death occurred ot_ 4M, from ¢ouses ond an‘the date stated above. 


220. SIGNATURE 7 22b. DATE SIGNED 
/ , ATTENDING MED. STAFF — fr 
hes (te MD. PHYS. L pector pws. O eg J— 6 
2c. PHYSICIAN'S a 22d. ADDRESS 
NAME(Type) WR. Cadle Emnitsbur Md. 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
St. Anthony Cemeter Nr. Emmitsburg Fred .Co 


ADDRESS. So. REC! REGISTRAR Sb. REGISTRAR’S SIGNATURE Mae 
Thurmont, Made {ome MAT £8 W967 foCcnlay Vane 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 
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TO FUNERAL DIRECTOR: 


» 
85 
=a 


=> 
FS 


Division of STATISTICAL RESEARCH AND RECORDS, 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zep ob 


XS 


aa 
FOR ST, 96657 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05643 
HEALT! 2 //7. PLACE oF DEATH - @, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlsslon) 
sil ei Frederick * STATE Waryland »couNY Frederick 
ag eas 'rederic. MARYLANO 9 
ees eae. b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate Hmits, write RURAL end give nearest town) 
so i] fe 
gs = ee write RURAL and give nearest town) : 
pag at Ne Frederick oo Rural- Frederick / 

Zo of d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. 1S RESIDENCE 
foe =" 75 ‘ ON A FARM? 
Bee #8 q { ___—*DQA= Frederick Memorial Hospital Route 1 ves] noL& 

SE., 22 5. WAME OF First Middle “Last a DATE Month Day Year 
Baz oh {Type or print) Norman William Heffner DEATH May  25-— 1967 
sa r= 5. SEX 6. COLOR OR RACE | 7. MARRIEO [sq NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IFUNOER 1 YEAR|IFUNDER 24 HRS. 
7g E = 4 . a && Irthday) Months | Oeys | Hours | Min. 
eae aF- Male White WIOOWED [-] oworceo[] | May 19~L907 SE | | 
sos &. 1Da. USUAL OCCUPATION (Give kind of work done | 106. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Les (s Ff durin, post ee ! a8 even eres INDUSTRY u ire COUNTRY? 
5x / 
25 w > umber retire ee ee Marylan eDeAe 
ee 3s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
om oc 
Sas, -S Emory Wm. Heffner Mollie 
sie =s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Ne > (Yes, no, or unkown) | (Ifyes give war or dates of service) " E 
£s% z = Yes WAR 11 217-10-9727 |Mrs. Mary L. Heffner-Route 1-Frederick, Md. 
= ge S 5 18. CAUSE OF OEATH [Enter only one cause-per line for,{a), (byapnd (C).1 oe. INTERVAL BETWEEN 
~ , PART |. OEATH WAS CAUSED By: ‘ { " 
255 95 bbs IMMEDIATE cause i SWRA UAL LY — Wek 5A ‘ ba Se 
Se Se : ™ = « ‘ 
Ses 59S QUE TO 
se8 25 Conditions, if eny, which 6 ave cardial aw Saas 
B22 5&5 gave rise to Immediate eee - fe rs 
3 £26 ceuse {a), statl th 
<2 cum aang we ¢ HET Me rola ritce leper temore (ker Oupcarr 
2 a a = | PART Ih OTHER SIGNIFICART CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 MINAL OISEASE CONDITION GIVEN INPART1(a) [19 pL 
Aa - / 
B22 fs /|s Meee dink APS ves. vo 
ee- gs % [206. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO, \ehter nature of Injury In Pert 1 or Part 17 of itam 18) 
38 =I 5 PRIMARY C} oF CONTRIBUTING C) 
vt 3 S ? 
4 WS £e FA 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
. = m & = Hour a.m. While Not While factory, street, office bidg., etc.) 
G3. ay = Aus 19 at work) at work CJ 
52 q Eg 21. | certify that i took charge of the remains described above, held an Autopsy inspection {_], inquiry {_], and in my opinion 
eo. 8% death fégulted from: — Natural causes & Accident [-], Sulclde ["], Homicide [_], Undetermined manner [_] 
‘ Su ‘AL EXAMINER [_] 
bes \ 5) CHIEF MEOIC. 

LoQes ACTUAL . PATE SIGREO 
ss85e= SLGHATURES : mp, ASSISTANT MEOICAL EXAMINER [_] SY ch 
ba ne DEPUTY MEDICAL EXAMINER 

. " iu 
= one Ss yi NAME (Type) John H. Teske _ Address (Street, city, town, or county) N i 5G 6? 
Pe 8 ss zo 23a, ECs a a ae 23b, DATE THEREOF Lee “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Bio tee 4 specify) - . 

ee Burial tery. Frederick, Nd,21701 


\ 


s 
24 
z 
Ss 


1s 


iz | May 29-1967 lit Olivet Ceme 
24. FUNERAL OIRECTOR ADDRESS tp 
Set eee Cig eee Mde 


=| 258 ARAOO BY REGISTRAR] 25b. *RECISTRAR'S SIGNATURE 
Far le i i867 Yel 


a + 
i 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96653. CERTIFICATE OF DEATH Obba4 


7, MARRIED [_] NEVER MARRIED [_] 


WIDOWED Ma pivorcep [_] 
We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


pees deat” 


Be Kot Rurow 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown} | (Ifyesgivawerordatesotservi 


Months| Deys | Hours | Min. 


LE IST an oe | 


| 1, BIRTHPLACE (County & State, or foreign. dole? | 12, CITIZEN OF WHAT COUNTRY? 


| Pedewebgo., tnd. S.A. 


Ld ot Puen) 


(3. 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
6 -1% a Chen. S: aa: 


VZ0 ) 


in al 


< 3 —= ——— = = 
« 52 )1. PLACE et ae a 2, USUAL RESIDENCE (Whore daceasad lived, If institution: Residence before edmission) 
Bie ea Cede ‘ e. STATE b. COUNTY 

Seow AL ___ MARYLAND || _ Ft yectesck 5 
=)! aegis b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 

me pass 5 write and giye neargst town) 

© 334 is . Bi pee Fess , oy 
= 8 20 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give strfet eddress) . STREET ADDRESS @. IS RESIDENCE 
= ea 5 ,, ON A FARM? 
> 392" Yes [1] NO 

Pe hat) 3. NAME OF 1c Middle = Test 4, DATE. Month Dey Yeor = 
3 ash DECEASED { F 

x ces (Type or brit) Soe Ves a DEATH aa 9S Vi 

cy =/ |. : SY Seed = 
2 ay 5, SEX %. COLOR OR RACE LD ‘OF BIRTH 9. AGE (In yoxéf |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 

o 

$ 


13, FATHER'S NAME 


ding phy: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed w 


‘V8. CAUSE OF DEATH [Enior only one causa par gd tor (8), (B), and (6h NERY AL serweth 


PART I. DEATH WAS CAUSED BY: tt A 
IMMEDIATE CAUSE [e) iat hg) 2 ae = 
DUE TO 


Conditions, if any, which {b) | 
gava rise fo immadiate cause 

le}, steting tha underlying ( DUE TO | 
couss et, ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19, WES ene 


& 
= 
a) 

o 
= 

my 
= 

a 

‘4 
= 

5. 

4 

3 
i 

o 
ies 


< 
+ 
‘3 
a 
S 
ee 
a 
a 
= 
Se] 
< 
o 
es 
© 
eS 
6 
2 
‘a 
& 
‘] 
eS 
© 
Cs 
3 
3 
2 
> 
a 
3 
a 
© 
a 
o 
a 
€ 
@ 
3 
v 


ate has been signed by the atten’ 


> 


MEDICAL CERTIFICATION 


ves [] no [J 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
B. 


20d. INJURY OCCURRED 
Whila Not While 
at work [_] at work [_] 


20. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) 
factory, street, office bldg., ate.) | 


19 


saw the deceased alive on. 


228. SIGNATURE * 22b. DATE 


aes x £2. eae. a sig sade Lhe €Z oe 
NAME “(Type] as “aX tat HR alan Wi hoKe T E a We eae wy 


2-20 p/ 
23b. = THEREOF 23. NAME a” CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


1, 23s. BURIAL, CREMATION, 
REMQVAL sealer 4 


6/67 a aif Mud. 
* 24 FUNERAL DIRECTOR'S Bicseonl | 4 ys Brel forte 25a, REC’D BY REGISTRAR {/2Sb. REGISTBAR’S SIGNATURE 
Nene y Sih Banter Lite bho 4 che, ro, oaMAY 8° 196 ‘cpt. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certi 


e 


quires thot the death certificate be executed within 24 hours af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


| or attending physician. 


Page 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 9 pp 
. 96653 CERTIFICATE OF DEATH 06645 
3 1. PLACE OF DEATH : 7. USUAL RESIDENCE (Where decoosed lived, if insfitution: Residence before odmissian) 
3 0 COUNTY Prederick Re oSIE Maryland 6 OUNY Prederick 
5 
oi 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sie eres! sown) 3 weeks Middletown / 
2 Oa, 
= se d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e BRE DENCE 
Bee Frederick Memorial Hospital North Church St. Ns [a Nov 
= ete 
se 3. NAME OF First iddle Lost 4. DATE Month D, Y; 
33 DECEASED Anna ce Ifert ih ae May 33 o7 
2St 
ayo 5._SEX 6. COLOR OR RACE | 7. MARRIED eal NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE D years 
Eos ny t birthd: 
2 5 (> IT Female jwnt'ce wiowen [] ovorcon F}| Aug. 30),1913 153% ord) 
52 F100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= BS | ug pel ea in ee Pes retiree) OW Mome Pennsylvania SoS 
os ER FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BS8 William R. Crum Mary Susan Leisinger 
a5 = Ts. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY, NO. 17. INFORMANT : Address 
6 14-46-5098] Lee R.Ifert Middletown, Maryland 


(enpayar ee yes give wor or dotes of service) 


IMMEDIATE CAUSE (0) Se RAS CSO OTL A 


INTERVAL BETWEEN. 
AS DUE 0 SQ 7 
Conditions, if ony, which gave (b) Ay 2 SS ee 
rise to immediote couse (0), a (See: ry EER rae 


ONSET AND DEATH 
stating the underlying couse 
(9 


last. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves] no FR 


200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF IN]URY Month, Day, Year 
Hour o.m. 


tronsit pen 
cremation, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: g c 
q 


t 
i 


20d. INSURY OCCURRED 
While Not While 
atwork CL) or work CI 


20e. PLACE OF INJURY (Hame, farm, 


208. (City oF tawny (county) (State) 
foctory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


je 3 should be detached far use os the bu 


MED. STAFF 
oirecror LC) pays. OI 


should be fled with the State Dept. of Heolth prior to burial 


Te. PHYSICIAN'S 
NAME (Type) 


‘| 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d . LOCATION (City or Town) (County) (Stote) 
May25,1967 |Lutheran Cemetery Middletown Fred. Md. 


Mi aatetown, Md. HRY OS 867 Pama RE 


‘230, BURIAL, CREMATION, 


BREDA Brest 


24, FUNERAL DIRECTOR 
yacht Company 


director, po 


Bs 
> 
z 
S 
Z 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


= death. 


ely filled 


e carbon papers. 


vA 


lease re 


, cremation, or removal, and in a 


be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burlal, 


director, page 3 should 


VR AS (4) ( | 
15M 4-64 


event) within 72 hourS after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6666 CERTIFICATE OF DEATH 
ae ae aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
Frederick nen a STATE Maryland ». COUNTY Pr ederick 
b. ‘write RURAL ond rate rasp tow) Timits, ©. LENGTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
tek nabs Brunswick 
d. NAME OF HOSPITAL OR Bee ION (if not In hospital, give street address) || d. STREET fe PS 8. heen 
Frederick Memorial Hospital I5 W.Potomac Street vesL] not] 
3. wane a First Middie = Last 4, DATE Month Day Year 
(ype or print) FiLP HONS 6 JSNCKSONM DEATH May g 194 
5. SEX 6. COLOR OR RACE | 7. maRRieD NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Nate | Negro | woos) ommomel| 11/2/T90h, [6a trtit | wenne) pas | tus mt 


Tl. BIRTHPLACE (County & State, or foreign country) 


ig merge Ragen naa | Ato tl 
Weneral Worle Bo RIR. Maryland weeks 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Lemuel Lee Jackson Clara Louisa Rankins 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) " 

no | 729+ /2- 440. James W. Jackson Brunswick, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).1 Ye a al 
PART |. DEATH AS CAUSED) Svea Dugan, HenpTomAa-  Bicnree ne oY weeks 


Y, 


DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause fast. (co) 


& | PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. peel eet 
[= Sa 

a Mortione “Pumonnry Enaec ves fe] NO [J 
= | 20a, ACCIDENT WAS UNDERLYING 1a} 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (le EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m, while Not white factory, street, office bldg, etc.) 

= p.m, 19 at work] at work 


21. | certify that ()\this hospital) attended the deceased from____+- , 194 A7, to o that (1) (we) fast 
saw the deceased alive a and that death pecurred ato 2M, from the causes and pn the date stated above. 
22a. = fled il 22b. DATE ie 


wo. PAST] Bintcron C) Pave S ‘fief tof 7 
22c. geaieierac acta. M.D. lool ADDRESS 
23a. BURIAGSREMATION, TaRTae la TINIE PR PEMETENY BASRAU ERE a env pemeconyhant' eo 


247 FUNERAL TDIRECTOR Br iss 5 ek, Md. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ao ’ h 
ae Cu Lett ( Havecs oat MAY 1.9196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), an pe | nse BETWEEN 
PART I. DEATH WAS CAUSED BY: 


FOR-ST: 06661 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06 
HEA\ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
a. STATE b. COUNTY 
sae Se Nrederiok ___MARYLANO North Carolin: Duplin 
5a se b. CITY OR TOWN (If outside eval limits, ¢. LENGTH OF STAY IN 1b j, c. CITY OR TOWN (If acts nee Timits, Write RURAL and give nearest town) 
g Ss = £ 2 meen and give nearest town 
Se ss | Emnitsbur; Minutes Rose Hill 
@: ee d. NAME OF HOSPITAL INSTITUTION (if not In hospital, give street address) |! d. STREET ADORESS e. i pele ee 
rE © 2 . a = + 
Be Bs Highway Accident Rose Hill \. ves] nol 
2 3. NAME OF First if . M 
ind 5a =a DECEASED Irs! iE eye a 4 ‘a onth Day Year 
Buz =f ype <r print) TRA JEFFERSON JOHNSON SEH: ~My 25 19 OF 
mee = 5. SEX 6. COLOR OR RAGE] 7, MARRIED fe] NEVER MARRIEO[] | & DATE OF BIRTH 3. AGE (in om TFUNOER 1 YEAR IF UNDER 24 HRS. 
is E es : q last He Months | Days | Houra | Min. 
EES af Male _| White WIOOWED [] pivorced [] jJune li, 1909 | | 
sts € Toa. USUAL OCCUPATION (Give kind of work done | 1Db. KiND OF BUSINESS OR Ti BIRTHPLACE (tate or Foreign Fane 12, CITIZEN OF WHAT 
2s 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
25a Tm Farmer Duplin County, N. Caroli U. S.Ao 
Ee 4 os 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= o, a 
BER oe Ira Dekalb Johnson Minnie Stella Alderman 
== 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
4 
£ 
— 
& 
fs] 


INER: This certificate should be executed withi 


TO DEPUTY MEDICS 


”’ in pencil in Item 18. Give 


cremation, or removal, 


A 


iting the word “pendi 


i 
we 4 should be forwarded to the Chief Medica 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


3 
= 
5 
a 
2 
S 
Ls 
= 
Es 2 
9 5 
5 2 
Ss ts 
e 2 
sz, 
Be u58 
2feog 
a) ee 
Soot 
oe 
o 
g£5 55 
= 
Seas 
BBE za 
Vo So 
223 5 
asf os 
e 
VR AISME (5) 
5M 85 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (2) Enact’ ele, Trouser che Q é. rower , — 


Rb any, which oe ra a Damrecde Ll? devia, Setar 
furkel heat 


gave rise to Immediate 


cause (a), stating the Bees dewren Ik 
underlying cause last. (c). lew 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TOAHE TERMINAL OISEASE CONOITION GIVEN arr fe. Hie sinle 
ves PR no [] 

2Da, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURREO, (Enter Ruture of ‘inci Part | or Part 1 of Item 18.) 

PRIMARY CONTRIBUTING (1) iach_Chtl ret 

CAUSE OF/BEATH. ve pits a 

Zoe. TIME OF INJURY Month, Gay, Year | 20d, INJURY OCCURRED /206, PLACE OF aera! aie ZF. (Clty of t0 town) __ (county) Gtate) 

ree e bidg., etc. 
Gs gem oy Har hrdeMs, 


Inspection [_], Inquiry [_], and In my opinion 
- Suicide ["], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Behe 0, ASSISTANT MEDICAL EXAMINER [—] 22. DATE S{GNED 

ape MEOICAL EXAMINER 7 
EXAMINER'S Qe es Ww 677 
NAME (Type) John He. Teske, H. D. Address (Street, city, town, ot county) 23 


23a, 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL {Specity) 


— 1967 _|Rockfish ¢ 
. FUNERAL DIRECTOR Py ee 7 4 AooReESS  Gacbiles, 


cA) MAY os 1967 7, Ses paling § age 


i. Re ktchison & Son, Frederick, Naryland |” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ls 


96662 


CERTIFICATE OF DEATH 


06643 


saw the deceased alive an__MA t¢ _19.G7., and that death accurred at_S” AM, fram causes and an the date stated abave. 


& 


22. DATE SIGNED 


May 12, 1967 


ATTENDING 
PHYS. 


MED. STAFF 
MD. pirector () pays ©) 


i 


22d. ADDRESS 
Ralph L. lfichels , PE iets rege 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF 


Page 4 may be retained by the hospi 


director, po 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (Stote) 


3 oF $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 853 o. COUNTY 4g, STATE b. COUNTY 
5 2-5 Frederick MARYLAND Maryland Frederick 
Ss 2385 , CITY OR TOWN (If outside corporote iimits, © LENGTH OF STAY IN Tb © CY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
a =~Sou write RURAL ond give neorest town) / 
2 Se 4 Frederick 35 Days Buckeystown / / 
= fs, d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e TE REIDENCE 
= = iG F — 
= 3 ge > Frederick Memorial Hospita Buckeystown, Maryland yes () no fd 
= =f 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
BES DECEASED kh = ~~ 
Bee (Type or print) Avery Nelson KELLE K DEATH MAY {Z| WeGAP 
= 2.3 5. SEX © COLOR OR RACE | -F7MARRIED [5g NEVER MARRIED [~]] 8. DATE OF BIRTH % AGE {In yeors LIFUNDERT YEAR [IF UNDER 24 HRS, 
ahs ae \ a irthdoy) | Months Min 
eee Male White winowen [J ovorced []| August 15,1906 60. ys 
eS Res [Oo USUAL OCCUPATION (Give kindof work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CINZEN OF WHAT 
at ae during most of working lite, even if retired) house ‘ ii COUNTRY? 
2 SSE "Foreman Hudson Supply Coe | Frederick County, Naryl U. Se fe 
oF a= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Zee 
Eee Harry Keller 
=| 2 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address : : 
3 7 = 5 (Yes, ia a (if yes give wor or dotes of service} 17 1 5 Frede rick,Md. 
boa ooo fe) cies 0) J z Blvd 
OF «2 ea8 Lind fc 4 RVAL BETWEEN 
2 2 18. CAUSE OF DEATH (Enter only one couse ped ling fo (0}, (b), ond (c) {7 TNTERVAI 
aes 2 PART DEATH WAS CAUSED ONSET AND DEATH 
o. = IMME (0, 
£e >a 2 
wees y DUE TO 
vy oe 
24 255 Conditions, if ony, which gove 
Seece mueay ) 
So ee tise to immediate couse (0), 
ra 
25a ais stoting the underlying couse DUE TO 
24 22 Ot ay on 
eS gt5 > | PART Il, OIER SIGNIFICANT CONDITIDNS GONTRIBUTIYG TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=spLZeont | 15 B i = 1] R 
5256 | 13 orth al ANS ene Yet No 
= Ss 2 = 200. ACCIDENT WAS UNDERLYING C). OR DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
els | OR CONTRIBUTING [1 CAUSE OF DEATH 
Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vas S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store} 
£20 = Hour om. While Not While foctory, street, office bldg. etc.) 
as tS pm. 9 aie Geeta 
=2e 21. 1 certify that (I) (this haspifal) attended the deceased fram arch 277, 19677, to_MAT (2, 196 7, that (I) (we) lost 
a3: 
Gaz 
rps 
ie 
B28 
Zee 
o 2 
& 
Z2s 
aee2 
& 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Benoa (Specify) ss 
r Ma 
24. FUNERAL DIRECTOR 


85 


Mek 


(hale 


Dg ES OP Ge 


ai 


, 2, and 3 to the funeral 
with the State Department 


and in any event within 72 hours after death. 


in pencil in Item 18. Give Pages 1, 


al-transit permit. File pages 1 and 2 


lit 


gv 
3 
= 
3 
e, 
19 
@ 
o 
& 
= 
E 
= 
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= 
bo 
& 
_ 
cI 
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8 
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So 
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& 
fa] 
3S 
2 
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Fy 
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iting the word “pending” 


wri 
director. Page 4 should be forwar 
of Health or its designated agent, prior to burial, cremation, or removal, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ad 
9§663_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0bb4 
1 eet ais Ad ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b a, STATE b. COUNTY 3 
Frederick RV AND Maryland Frederick 
b. CITY OR TOWN (If outside cor, rparate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town’ - 
Frederick Rural Frederick SO, ¢ 
d. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, glve street address) || d. STREET ADDRESS é. 1S RESTOENCE 
DOA Frederick Memorial Hospital Butterfly Lane Rt.* 4 | vest] woh 
a NAME oF First Middle Last 4. DATE Month Day Year 
COopeccy eeIRt) ALFRED HEALVEY LaBRUSH,SR.| Peary May 15, 19 7 
5. SEX 6. COLDR OR RACE | 7, MARRIED [X] NEVER MARRIED[ || & DATE OF BIRTH 9. AGE a TF UNDER 1 YEAR Tino 24HRS. 
Mal Whit last io Months] Days | Hours | Min, 
lale ite WIDOWED [7] vivorcedD[]|Sept, 14, 1903 | 63 | | 
Da. ,USUALDGEUPATIDN (Give aa pasos 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (State or forelgn ee 12, CITIZEN OF WHAT 
Har? Contyaee se” THER ng Near Wheeling, West Va, ELAS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clyde Healvey LaBrush Olive Starkey 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Mrs, Ella Catherine LaBrush Rt.# 4 Fred, Md. 


ps Psp IBY | 214-210-1099 


INTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one causa per lini (wy, 
PART |. DEATH WAS CAUSED BY: ( 4 
- _ IMMEDIATE CAUSE (8). 
4 / DUE TD 


Conditions, If any, which (b) 
geve rise to immediate 

ceuse (a), steting the ¢ DUE TO 
underlying cause last, 


factory, street, office bidg., et 


Hour 


While Not Whit 


& | PART |. QTHER SIGNIFICANT poe TRE TO DEATH BUT NOT R 19. Rr at 
3 YES }.. no [] 
= 2Da. EXTERNAL CAUSE WAS 20§. DESCRIBE HOW INJURY OCCURREO. (Enter (ujure of Injury in Part I or Pert II of item 18.) — 
& PRIMARY ia or CONTRIBUTING () 

& | CAUSE OF DEATH. 

Fa 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a 

= 


at work at work 
21. 1 certify that | topk charge pf the remains described abpve, held an Autopsy 7X, Inspection [_], Inquiry , and in my opinipn 
death resulted-from: — Natural cause Accident , Suicide [-], Homicide ["], Undetermined manner [_] 
. } CHIEF MEDICAL EXAMINER [| 
Bae é vd .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER fy] &hdaghan 
AaMe tine) Robert J. omas M.D. Address (Street, city, town, or county) Frederic : r and 


23c. NAME OF CEMETERY OR CREMATDRY 
Mourit Olivet Cemetery 


23d. LOCATION (City, town or county) (State) 
Frederick, Mary. 


REMDYAL (Specify) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 
Bur 


oe Maile. = 
AO DRESS 25a, REC'D BY REGISTRAI ep fee saan. *S SIGNATURE 


: rederick, Mar ylanebarMAY 3.9 19 fCavig Note 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
| or attending physician. 


VR AIS (4) 


20M 


igned by the attending physician and completely filled in by the funeral 


ficate has been si 


5 
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3 = 
2. 
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ss 
2 
o 
o 2 
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papers. Pages 1 an 


-transit permit. Then please remove carbon p 
, cremation, or removal, and in any event, withi 


5 
Ba 
2s 
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ae 
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3s 
oa 
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2x 
= 
us 
22 
sa 
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=o 
om 
2 
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Zo 
32 
rsh 
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ik 
os 
a 
8 
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gE 
o 
or 
Sz 
= 
£2 
So | 


es 


72 hours after d 


= 


a) 


>) 22. BURIAL, CREMATION) 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os —— = ae 


9666 CERTIFICATE. OF DEATH Nohad 
1. PLACE oot Eten Hae tad see RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b. COUNTY 


MARYLAND 


Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
days F 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREE” ? ®. 1S RESIDENCE 


ON A FARM? 
Frederick Memorial Hospital _Frea/m vesE]_nol 
3. NAME OF First Middle Last Month Day Year 
DECEASED 
(Type or print) 19 
5, SEX 6. COLOR OR RACE | 7 MARRIED |] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In tA TFUNOER 1 YEAR|IF UNDER 24 HRS. 
O last birthday) | Months | Days ,| Hours | Min, 
Male Negro WIDOWEO [] DIVORCED [~] May yrs. 1 
10a. USUAL OCCUPATION (Give Kind of workdone | 10b. KIND OF BUSINESS OR 1Y. BIRTHPLACE (County & State, or foreign country) | 12. CIT! OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None SE Frederick Co,Md U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Sonny Lee Barbara Ann Bell 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No __ abs ste None Sonny Lee _Rt 1 Lime Kilmn,Fred Co _ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : Py aba 
mad IMMEDIATE CAUSE (a). 
ra) 
[4X DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the OuE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No] 


20a, ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [] CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part { or Part I) of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


20e, PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


19 


21. | certify that (1) 2) attended the deceased from_4~2 f 1 to_c=29 196 ), that ( (we) ast 
saw the deceased alive on ee 1922 _, and that death occurred at.t* AM, from the causes and on the date statéd4bove. 
22a. SIGNATURE 22b, DATE SIGNED 
eS ATTENOING re STAFF | 
ca C M.D. _ PHYS. AA pinector [_] puys. [1] 
22¢, NAME Ce) 22d. ADDRESS 
| Charles E, ht red,Med.Center 


BURIAL, CRENAT!O 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
Burial 5-30-67 Bells Chapel eeanaionhe got Co, Md _ 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 251 yi: GISTR. 


Co, Md 
2 "S SHANATURE. 
$B, Hicks, 111 Frederick, Md oWAY 31 1967} _/ ) ah 


. MARYLAND STATE DEPARTMENT OF HEALTH 


21. 1 certify that (I) (this haspital) attended the deceased fram B WS4, ye a 19g 7, thay (1)>(we) last 
saw the deceased alive on Adbeg AY. and thet death accurred aZA AN, fram couses and an the date stated abave. 
A E 22b. DATE SIGNED 


} TENDING MED. STAFF 
a ee 2 no. pHs. CE owecron CO) pus Ohiay 8, 1967 


Poge 4 may be retained by the hospitol ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


220. SIGNATURE Ey 


ae ] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ak 08665 CERTIFICATE OF DEATH 0685] 
2 Py) 0 
Pat 
3 prd| 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
BS Aes 0. OUR, derick a, STATE b. COUNTY 
5 2s rederic MARYLAND Maryland Frederick 
S 235 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
e =ou write RURAL and giye nearest tawn) ¢ 
g 3&3 Mrederic 4 Months Frederick La 
o se 5 = 4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e TE RESIDENCE 
= ag ‘ ‘ : , 
x Bee! Fred erick Nursing Home 16 S. Market Street ves LJ No be) 
S 5 3 ee Gi First Middle Lost 4. Bob Month Doy Year 
= Ss : ‘ ; 4 
$s- (ype or print) LYDIA EMMA SPAHR _ MARMOR DEATH Ma: 196 
zz o 
= a 4 5, SX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE (ner aera TF UNDER 24 a 
2 3S 2. = Jost birthdoy} lonths JOYS in. 
§ S22/ |renale | white | wom 1) onoreo CiFeb.12, 1693 7" “yn |] | 
on MSE, 100. USUAL OCCUPATION (Give kindof work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ees duping most of waka je, even if retired) INDUSTRY ; COUNTRY? 
2 888 Ousews. New York Cit N.Y. oe Ose Aw 
= SoS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
can &o> . * : 
Bg a8 John Heidinger- Louise Wahl 
= 2 TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT re 
S te, (ep orunknown) if yes give wor or dotes of service} / Ww College Avenue 
eae NO 213 16 198) | Mrs. Catherine Monaghan,Frederick, Maryland 
2 322 1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c)) ; INTERVAL BETWEEN 
ae tere PART |, DEATH WAS CAUSED BY: ‘ rom ONSET AND. DEATH 
2 ee IMMEDIATE CAUSE (0) ao cmn sae =F £ ze! ox 
ae f DUE T0 ce . 
Se pee ars ' 5 L a re 
az je Conditions, if any, which gove ern: : € 6 z in. ve 
ee SS = tise to immediote couse (0), ) = cake 7 he she oe Gerav: 2 Fc 
3 aa stoting the underlying couse Bh as 
2 oe fost. . ot ae (3) 
= 3 — 
ae PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= o=- {5 ss PERFORMED? 
Ke, 55 Als ves [[] no EX] 
= s2 = | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
S ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
z Eg a (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 3S 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
— so 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
J Gs = p.m. \9 atwork La) otwork [] 
Zz es 
S25 <5e 
is3t 
se 
<= rr — 
a o> 
i) oe 
= 
= 
S 
= 
a 
[=] 
= 
i=] 
2 


s= Zc. PHYSICIAN'S 2d, ADDRESS 
. , 

ad ] REMEL YES) He V, Chase, M. D. Toll House Avenue,Frederick, Maryland 
52 
33 Bo. BURIAL CREMATION, | 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
fe) REMOVAL (Spec) \ . “ 
3% ita lay 10 967. |N Hope Cemeter Woodsboro, Maryland 

\\ [727 FUNERAL DIRECTOR 7 R "ADDRESS Az Len. | Wo. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


35 
=> 


M. R. Etchison & Son, Frederick, Maryland” |MAY 9 {967 | foordry J ra 


~~ a 4 = a al he nl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa 


(<> 


= - 
N6866 CERTIFICATE OF DEATH 06652 
s Z rs LACE ed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Rad = ‘ a. STATE b, COUNTY 
5B 275 Frederick MARYLAND aryland ; 
SS Son b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& nN 3 
= 2g i) write RURAL and give neares! town) W 
3,£8 Frederick Minutes Rural — Adamstorm fos} 
e@ fade d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
5a a! ‘i 
= fa \ |_ Frederick Memorial Hospital Route # 1 ves )_no fd 
= 38 = 3. ils CL First Middle Last 4. are Month Day Year 
= See ype or print) = NELLIE VIRGINIA MISS peaTH Max 25 19 67 
e 6.2 5, SEX 6. COLOR OR RACE & DATE OF BIRTH 9. AGE (I TFUNDER 1 YEAR [IF UNDER 24 HRS, 
> e < Ri ¥ R’ he in years z 
3 38 gs : 7. MARRIED [~] NEVER MARRIED [_] } ; fast birthday) [sgonthe | Dace | ave eT “ee 
2 Bes Female White WIDOWED pivorceo(] |iigrch 7, 1897 yrs. | 
as Weck 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Bo during most of working life, even If retired) INDUSTRY Fred kc + Ma tee A 
onus a 4 hf Ss 
alee : . ere ecoerecrvccee ederic ounty, Mde 2 De 
oy 2a 
S ECS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S acs : 
= Be William A. Kessler Alberta Castle 
oe ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=< 2= S (Yes, no, of unkown) | (If yes dive war or dates of service) 
ro] See 7 r. ATs % ae . 
s os rss Alice J ec a 
2 = ae / “1-18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 re (oul tslan td 
S.385 PART |. DEATH WAS CAUSED BY: : 
~EUES IMMEDIATE CAUSE (a) A tute ulwouac ~d deug 
eS pic ; o 
$3 Bss / DUE TO (a . : € £ or 
g2055 Cenditions, If any, which he €currevct Wey OC avdial (wltare 
S wo as S gave rise to immediate Miko ie 
[a Se oe cause a), stating the ‘ 5 
3 = - $ ; 
=e a oe underlying cause last. (©) ey eles iw a wel artecio scleroh (a Hea rt YD S€ase Hy {S SS 
ie At 5 | PARTI. OTHER SIGNIFICANT CONDITIONS CD! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUYOPSY 
oc" a Bs 2 PERFORMED? 
ESuIS é ves] No §&] 
FS sis s A 
#522 2 708, ACCIDENT WAS UNDERLYING ry | 200: DESCRIBE HOW INJURY OCCURRED. (Enter riature of Injury In Part T or Part IT of item 18.) 
=< Soo iva Ri 
Bg B22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
FS cy £2s8 z ‘20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ast “Sa =) Hour a.m. F factory, street, office bidg., etc.) 
BE we a acerca Not WH oO 
25235 = p.m. at wor! at worl 
S38 “ze 21. I certify that (I) (this hospital) attended the deceased from Joie | OO to 25 19672, that (t) (we) last 
Sees u 4 
ESfezs saw the deceased alive on. cs 19G2_, and that death occurred atff4iSPM, from the causes and on the date stated above. 
é& =2Sce a. SIGNATUR | 22b. DATE SIGNED 
eee ATTENDING MED. STAFF 
eo 28 dL. QS. M.D, PHYS. pirector [] pus. [)| May 25, 1967 
Beeo 22d. ADDRESS 
=— ero > a s a 
Soe ee _Michels,M+t,»——_| Precerick Medical Benter,Eredrick, de— 
BPres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
ot 5bG REMOVAL tSpectry 
Lah Nae rt. 


Yay 29, 1967 


25a. REC'D BY REGISTRAR | 25b. REGISTR: 


"S AG ae 
OOO MI 22) i a 


Frederick Memorial Park Erederick, Marylan 
neil 


. 24. FUNERAL DIRECTOR . e. ( a ADDRESS= ‘7. 
VR A15 (4) M. I. Etchison & Son, Frederick, Marylan 


20M = 1/65" 


— 


1 
= 
ES 
7 
=e 
| 


h 


‘er deat 


lefartment ai 


‘nap 


n Item 18. Give Pages 1, 2, ond 3 to 
Health ar its designated ogent, prior ta burial, cremation, or removol, and in any event within 22 


te, writing the word “pending” in pe 
the funeral directar. Page 4 should be forwarded to the Chief Medical Exominer’s Office along with farm PM3. Page 


5 may be retained for yaur files. 


This certificate should be executed within 24 hours after death. oe. is 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a buriol-tronsit permit. File pages }and2 with th 


TO DEPUTY i. EXAMINER: 
necessary, please execute the cert 


< 
3 
= 
2a 
= 
Fa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06667 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08653 


|. PLACE OF DEATH c 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) yi 
COUNTY i STAT b. COU 
- Frederick MARYLAND 0 STAlMa ry Land Wontgomery 
B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write, RURAL ond give nearest town) = 
‘| Frederic Rockville a 
1g NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) 4. STREET ADDRESS r 2: RESIDENCE 
Rt. # 40 11212 Schuylkill Rd. ws CJ no 


3, NAME OF First Middle Lost 4. DATE Month Doy Year 
Biesrpint) KATHRYN A. MONTGOMERY bean May 30,1967 9 
5. SEX 6. COLOR OR RACE 7, MARRIED El NEVER MARRIEO ba] 8. DATE OF BIRTH 9. AGE (In yeors R 


i 1 birthdo 

Female White winowen [J pivorceo [| 2/27/54 ey me 
To. USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12. angen OF WHAT 
durigg most.pf working life, even if retired INDUSTRY a 

weadent E Arizona USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edwin H. Montgomery Shirley Simpson 

Sans DECEASED MEENUS ARMED FORCES? a (6 SOCAL SECURITY NO 17. INFORMANT Address 
‘es, no, or unknown) (If yes give wor or dotes of service, Z 
No | a--- Edwin H, beat gee # 2 


INTERVAL BETWEEN 
INSET AND OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) 


TE ee Dcacte /NTBAORANINE Em 
DUE TO a 
Conditions, if ony, which gove (b) Ay / TIPAE SAK aL a ERRe Y uk ES 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
al (d 
zx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
A \e Z - 
ANE) uit PE QrET, ABDOMMNAe ~ Boye TRAUMA | wh w 
= ae SAUTE NS oe wi DESCR TR INJURY OCCURRED. a noture of injury in Port | or Port Il of item 18) 
ac Cs . 
8 ior oa UN) le Ri din BA k = 
S | 20c. TIME OF INJURY me Yeor H Tay x 20e eb OF INJURY (Home, form, | 20L (City or tqwn] (County) (tote) 
2 Tr Om. m7 While Not Whill ce bldg., etc.) i 
/0\* 300 G7] atwork L) ot work ta (a en? a 


21. J certify that | tak charge af the remains described abave, held an Autapsy [_], Inspectian [[], Inquiry [_]. and in my apinian 
death re fram: tura EE Suicide ([], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [] 
co, ASSISTANT MEDICAL EXAMINER [_] oe Oe 


OEPUTY MEDICAL EXAMINER] Ss { 30 a) 


Address (Street, city, town, or county) 
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ACTUAL 
SIGNATURE 
EXAMINER'S 

NAME (Type) Robert J.~Themas, M.D. 


fora ort 
REMOVAL (Specify) 
urial 


230. 23b, DATE THEREOF 23¢. 


Gate of Heaven 


Ayan ee eier Funeral Home-133/ 'RSckville Pike 
Rockville ,Md. 


2So. REC'D 8Y REGISTRAR 


vate LN 1 


‘25b, REGISTRAR'S SIGNATURE 


Eis els 
Shs Es 
oO sa 
Sem ES 
See ; 
on fhe wt 
oo ao 
220 8 
[= 
208 . 
ane fee 
BPa. fs 
sz bl 
2 Se3 
2ue Sn 
3 a 
wie #2 
=Be Fe 
gee a5 
ons VE 
a fo 
a iia 
se 4 
Po ow > 
Sf we 

35 85 
nor =) 
esnm Be 
= ss 
SE 
See 2s 
Sn ze 
5) aes 

a. es 

Ee 
= o 
ks a2 

oes, 
3: oe 
8 ms 
25 se 
ss bat 

S 8 
2s =8 
28. 5s 
2 a5 
S ae 
25 as 
a SES 
2 3 

3 
2 2 
Ss 
2 


TO DEPUTY MEDICAL EXAMINER: This certi 


hould be forwarded to the Chief Medical Examiner’ 


please execute the certificate, writing the wort 
retained for your files. 


of Health or its designated agent, prior to 


TO FUNERAL DIRECTOR: Page 3 should be usi 


director, Page 4 s 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RRS 4 
iv) 


96665 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. Het OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore Ge ae 
ONT. rick + a. STATEMary land db. COUNTY Montgomery 


b. CITY OR TOWN (If outside corporate limits, 


i ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Frederick Rockville te 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RES! IDENCE 
Rt. # 40 11212 Schuylkill Rd 
a Schuy ves(] nol 
5. NAME OF First Middle Last 4 DATE Month Day ‘Year 
a 
(ype or print) ROBERT H. MONTGOMERY prary May 30,1967 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (in Fears TFUNDER 1 YEAR |IF UNDER 24 HRS, 
ite lay} Months | Days | Hours | Min. 
Male White wiboweD [7] porcen[]| 5/15/57 1s se y | 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 72, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Student Colorado 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edwin H. Montgomery Shirley Simpson 
15. WAS DEGEASEO EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO, | 17, INFORMANT ‘Address 


(Yes, % or unkown) | (Ifyes give war or dates of service) 
Oo 


Edwin H. Montgomery=-Item # 2 


18. CAUSE DF DEATH [Enter only one ceuse per IIne for (a), (b), end (c).] . TOE AND DEAT 
PART |. DEATH WAS CAUSED BY: a } " * cap . 
"| y IMMEDIATE CAUSE 0) ACE LNTREC RAN IAL (EM ord hag 
i DUE To 


Apacrtions If any, which wMAalt7 Ps Be SA wll [RBACKURE § 


gave rise to Immediate 

cause (a), stating the DUE TO 

undertying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
. = LS _ 

| f4aitime CHEST, ABDOMIVAL + Boe TRAem mH 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part,J or Part Il of Item 18.) 


PREMAR’ or CONTRIBUTING () Ki Tr By Aeyd ZA; fe R ee 4 


CAUSE OF BEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED .[ 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
White Not Whit factory, street, office bldg., etc.) 


Hoyepa.m. 
ed at work [_]_at work ; 


21. | certify that | took charge of the remains described above, held an Autopsy |_|, inspection AX), Inquiry [_], and In my opinion 


death resulted from: Natural causes [4], Accident Suicide [_], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


19, WAS AUTOPSY 


PERFORMED? 
yes [7] NO 


(State) 


MEOICAL CERTIFICATION 


gr WEARS Ter Funeral Home-1331 Rockville Pike 


Signatur mp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER MS. 
gigs Robert I.Tnorns x Lu 
NAME (Type) ) ber ‘i o mr mp Address (Street, city, town, or county) $s ec ws 
23a. See aa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
pect 5 e 
BURA BP | 672/67 Gate of Heaven Silver Spring, 


g, Md. 
25a. REC’D BY REGISTRAR | 25b. BE STRAR’S SIGNATURE 
om@UN 1 196 [ert eg 


Rockville ,Md, 


Health prior to burial, cremation, or removal, ond in ony event within 72 haurs after death. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death 


VR AISME (5) 
6M 1/67, 


yy 


MEDICAL CERTIFICATION 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3@2¥UPDECADE- 


46663 MEDICAL EXAMINER’S CERTIFICATE OF DEATH c 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare adm#ssian) 


. COUNTY . STATE b. COUNTY go 


Frederick MARYLAND W. ington 
B. CHV OR TOWN (If outside carparate limits, | © LENGTH OF STAY IN Tb c Cy OR ite N jae carparate limits, write RURAL and give ar tawn) 


write RURAL and give nearest tawn) 
i Hay 


LC, 
IN (IF nat in hospital, give sireet address) STREET ADDRESS 


e IS RESIDENCE 
ON A FARM? 


yes [_] no [% 


nate OF First Middle Last 4 DATE Manth Day Year 
DECEASED a OF 
(Type or print) James Robert Nicklas DEATH Ma; 9 67 
S, SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Bi 8. DATE OF BIRTH 9. AGE ¢ years If UNDER 24 HRS. 
; last birthday) Min. 

Male White wiooweo fe} —_—oworcto [| June 2, 1888 78 ys 
1Do. USUAL OCCUPATION ieve kind of wark done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT 
dusing mast of warking ite, even if retired) INDUSTRY COUNTRY ? 

i ineer Retired 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Adam Nicklas Mary M. Oyler 
1S, WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, or unknown) {(If yes give war or dates af service 
Yes WoW. -09-2232 | Mrs. Hannah Mowen 9115 Contee Rd. 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) TWTERVAL BETWE 
Mee TS HANDIRTE CAUSE (o) Congestive heart failure cop eggs 
3 Coronary artery occlusion 

Conditions, if any, which gove (b) 

nse 10 immediate cause (0), iro 

pee heen sah sti rs Arteriosclerotic cardiovascular digease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. eee ah 
ves] no [] 


2Da._ EXTERNAL CAUSE WAS ‘Wb DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 18.) 
PRIMARY Cor CONTRIBUTING 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour o.m, While Not While 

pm 9 atwork CL) “otwork CJ 

21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian [x], Inquiry [_], and in my apinian 


death Pa Natural causes [3, Accident ["], Suicide [_], Homicide EF Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
Sionature y a Ag A mp, ASSISTANT meDicat ExawINER [1] s/y/6i PONE 
7 


‘20e. PLACE OF INJURY (Hame, farm, 20f (City or town) {County) (State) 


factary, street, office bldg,, etc) 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) Robert J. Omas » M. D. Address (Street, city, town, or county) 
To. BURIAL, CREMATION, | 235. DATE THEREOF Tic. NAME OF CEMETERY’ OR CREMATORY 7a. LOCATION (City or Tawa) (county) (Stare) 
ReHOvL pet) ; 
_ Buria 5/6/67 Rose Hill Cemetery Hagerstown, Wash.Co.,Md. 
7A. FUNERAL DIRECTOR ADORESS Ta RECD BY REGISTRAR | 25b, RECISTRAR'S SIGNATURE 


Andrew K. Coffman, Euneral Home,Hagerstown, Mim MAY 22 1967 f Larlaa fetga. 


~~ 
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necessory, please execute the certificate, writing the ward “pending in pe 


the funeral directar. Page 4 should be farworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


VR AISME (5} 
6M 166 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f fo) : 
TATE 56670 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06656 
DEPT. ~ PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ea; 0. COUNTY 4 0. STATE ry COUNTY 
Se Frederick MARYLAND Waryl and Frederick 
ie 2s 'b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
e- write furlong give nearest town) : 
2s Airy Life Mt. Air gel 
ad A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. eee 
ast tea a rs E 
ee 106 Hill Street 106 Hill Street ves LC) xo 
‘2 ¥ j HARE oF First Middle Lost 4. DATE Month Doy Year 
DECEASEI > OF 
Ee (Type or print) TRA E. POOLE Oi Mas ye - 
=> 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED || 8. DATE OF BIRTH i aes hencn 
= yw = lost birthdo 
ce White widows (] DIVORCED April 30,189q 77 “ys 
ele Te, USUAL OCCUPATION [ive ing of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) TD CITIZEN OF WHAT 
oie during most of workiog lite, even if retired) INDUSTRY Seo ae + COUNTRY ? 
we bavorer Frederick Co., Md. U.S.A. 
Ba iS 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ira E. Poole Unknown 
ee 
TS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ¢ ness a. 
wes (¥es, 09, ot unknown) [tf yes give wor or dotes of service 2 ‘ cry TS a5 Aa “Searles Rd. 
3 ko z re Alvie W. Poole Daltimor i. 
ae 16. CAUSE OF DEATH (Enter only one couse per line fy (a), (b), ond (<)) INTERVAL BETWEEN 
5 F  (B), ond (0), 
eg sae PART |. DEATH WAS CAUSED BY- Vous ONSET AND DEATH 
= IMMEDIATE CAUSE (0) na va Haan i= 
a 4 t DUE TO : 
3 Conditions, if ony, which gove a hats, “aVe Ay Ve O ais lee Se reall 
£ rise to immediote couse (0), er e 
= 


ing thi lyin » : 
iors Ne onde g couse off 7/05 rk Le Card ons Cele 


= =, PART Il. OTHER SIGNIFICANT CONDITIONS atane TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 19, ery 

S Se 2 
A 5 ves [} No AT 

| 200. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY LJ or CONTRIBUTING C1 

cS CAUSE OF DEATH. 

Ss ‘2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 

= While Not While factary, street, office bldg, etc.) 

ot work O ot work O 


21. I certify that | tock charge af the remaips described abave, held an Autapsy [_], Inspectian PXJ, Inquiry [_], and in my apinian 

death resulted from: Natural oa Accident (CJ, Suicide [[], Homicide (J, Undeterniined manner [] 
CHIEF MEDICAL EXAMINER [_] 

mp. ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER Jz] 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


Health or its designoted agent, priar t 


EXAMINER'S 4 * 
4 NAME (Tye)  RObert Uf Thomas, M.D. sirens (Seal chy toumenraeeang} 
Ba. BURL, CENATION 7b. DATE THEREOF 7c. NAME OF CEMETERY SORmGREMATORY 73d. LOCATION (City or Town) (County Gtatey 
REMOVAL (Spasfy) 5/5/1967 Pine Grove Mt. Airv, M 


ls 
Ee aon DIRECTOR ADDRESS 28a. MAY 8 by 3496 7b, REGISTRAR’ RAR’S SIGNATURE 
vs M. Waltz Box 241 Sykesville, Md. 


ot 


SS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


? CERTIFICATE OF DEATH ‘ 


te be executed within 24 hours after death. 


hen 


during mosthot working ier even if retired) 
13. FATHER’S NAME 
Louig A. Boliver 


6D 

=) j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

2 0. COUNTY Waecientick ' o, STATE Maryland BOW  Pnedarick 

cose Y MARYLAND 4 = 

ee 3s b. CY oR it outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

=3e it ‘ond giye ngorest tow / 

3e8 “HRSG STE GE rural 10 yrs. Frederick -- rural / 

= ee d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS m ONE FRM? 

Bee Own Home White Rock Rd. ves L] no % 

on c= 3. NAME OF First Middle last 4, DATE Manth Dor Year 

>53 Y 

See Ripe rin) Beatrice P. Pryor dam May 15 0 67 

ae $ 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. [=| 8. DATE eau 9. AGE fag pote ue OMe aye 
s a es Ith aoy jon S ours 

ee Female | White wioowen [J pworc E]| (~22- L906 Gypsy) ale Cn 

 tES y 

oP 

i 
582 


100, USUAL OCCUPATION eee kind of work done | 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
P s COUNRY A 
ennsylvania 
14. MOTHER'S MAIDEN NAME 


Stella Furrick 


mee pital 


@) 


|, cremation, ar removol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death 


Page 4 moy be retained by the hospitol or attending physician. 
e 3 should be detached far use as the burial-transit permit. T! 


should be fled with the Stote Dept. of Heolth prior ta burial 


(a) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 
director, pa 


Bs 
zy 
ae 
Ec 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Ines oeee nea) Rrectrre unions SY Sod Bs 
8 ‘ $406 


18. CAUSE OF DEATH (Enter only one couse per figesfor (0), (b}, ond (<) 


Glen M. Pryor 5132 White RockRd. Md, 
PART |. DEATH WAS CAUSED BY: 


re INTERVAL BETWEEN 

—porkuxrg, ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

DUE TO . * ¢ é ‘ 

Conditions, if ony, which gove ) CO ones = ihren? 

2 


rise to immediote couse (0), 


stating the underlying cause DUE To Ors ae Catone 
jong he Steeting coe a POA, 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. RR 
= ves) so 
= 20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work |e 


21. I certify that (I) (this ee ' attended the deceased fram__Iff Ut , 19.@S, to V6, thar {l) Xwe) last 
the deceased alive an. re 19 Z , and that death occurred ato M, fram causes and an the date sfofed abave. 


(Me sre, ATTENDING ey Ne STAFF ee ee 
my MD. PHYS. oirecron C1 pays, CI Ne Set is 


; ANS ; 22d,_ ADDRESS 
waite) Dn. Tih. Tedtee OO Montclair | Frederick, Md. 
23a. BURR ee 3b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City or Town) (County) (Stote) 
Rt cify) 
Bur oe ~17=-6 Bethel Chu: of God| Germantown ed o.Md 


24 JERAL DIRECTOR + _/. . ADDRESS 20. a) ane 28b. REGISTRAR'S SIGNATURE 
Ve ROS aa mates AY 18 196 p 
KIEZ he = aurnont, Mds DATE g iiKray$e 


Y 


ee 


ent, within 72 hours a 


leose remave carban popers. Poge$ | 


and in ony 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98672 CERTIFICATE OF DEATH 


05655 


1. PLACE OF DEATH 
0. COUNTY A 0. STATE 

Frederick MARYLAND, 

b. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) 


Frederic 1 day 


7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Maryland 


«. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 


Jefferson- Rural 


SOW Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Frederick Memorial Hospital 


STREET ADDRESS 
Route 1 


2: RESIDENCE 
A FARM? 
a 4 


no TJ 


. NAME OF First Middle lost 


4, DATE 
OF 
DEATH 


Month 


MA 


AGE (In years 
lost Ayithdoy) 
yi. 


Year 


196) 


Day 


13 


IF UNDER | YEAR 
Months 


14, MOTHER'S MAIDEN NAME 


1]. BIRTHPLACE (County & Stote, or foreign country) 
Charleston- W. Va. 


12. CITIZEN OF WHAT 
U.S. 


Magdalene Hastings 


16. SOCIAL SECURITY NO. 17, INFORMANT 


Address 


Yes, ho gm reng {If yes give wor or dotes of service 235~-26-059), ui Paul Rices Jefferson, May Sebel 


GNBOSIS 


INTERVAL BETWEEN 
ONSET AND DEATH 
oe 


Married 
10b. KIND OF BUSINESS OR 
INDUSTRY 
Jacob Gruden 
DUE TO 


10a. USUAL OCCUPATION (C8 kind of wark done 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? j 
( , ) 
fe) peas 
b 
tise 10 immediote couse (0), ) 


-tronsit permit. Then 
|, cremotion, of removal 


Conditions, if ony, which gove 


Oéregnn2en Aereae.s CAEROSIS 


9 


e 3 should be detached for use as the burial 


DECEASED ai 4q 
{Type oF print) CES (NMI) Ree 
6. COLOR OR RACE 7. MARRIED xy NEVER MARRIED oO §. DATE OF BIRTH 
during i} of warking |ife, even if retired) 
omemaker 
18. CAUSE OF DEATH (Enter anly one couse per line for r (0), {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
stoting the underlying couse DUE TO 
hy a (9 


5. EX Female 
White wioowed [7] pworco []} Dec. 28-190) 
13. FATHER'S NAME 
IMMEDIATE CAUSE (0) 
PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19, WAS AUTOPSY 
PERFORMED? 


ves [_} NO Ki] 


or attending physician 
After this certificate has been signed by the attending physician and completely filled in by the fon 


‘200, ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20. TIME OF INJURY Month, Day, Year 
Hour o.m. Wile ial Not While 
p.m. WW ot wark otwork LC] 


21. | certify that (1) (this hospital) a6 the deceased from cw lle 
saw the deceased alive cf sear ee AI Z=, and thot death aad ate 


Wo. SIGNATURE, 
7 ae ATIENDING 
[Ch PHYS. 
2c. PHYSICIAN'S 
NAME (Type) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |i of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. 


factory, street, office bldg., etc.) 


(City or town) (County) (rote) 


MEDICAL CERTIFICATION 


om 57S. , 19.69, that_(l) (we) last 
M, fram causes ond an the date stated abave. 
22b. DATE SIGNED 
Oo 


be 5/13/64 
22d. ADDRESS 


Richard C. Reynolds 80 Toll House Ave.-Frederick, Md. 
T 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 

renga aes St. Mary! s Cemetery Petersville, Md. 
7a FUNERAL DIRECTOR 7 


ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Wen Bech sok & Son °© “predericl, Le ALTOL | MAY 16 196 foLionleg Nord 


STAFF 
PHYS. 


led with the State Dept. of Heolth prior to burial 


beecror 


i 


should be fi 


Wo. BURIAL, CREMATION, (Stote) 
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Page 4 may be retoined by the hos 


TO FUNERAL DIRECTOR: 


director, por 


35 
= 
ES 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(M i) 96673 


CERTIFICATE OF DEATH 0$659 


“fp 


write RURQLand give peorest tow I 
Aa 


Mf cla 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY Sf ‘ 0. STATE b. COUNTY 
AicAtrseck warrano Np rupberss.  Epvaleriolhs 
B. CITY OR TOWN (IF'outside corporote limits, © LENGTH OF STAY IN Tb © HY OR TOWN (IF autsiée corporate Jimits, write RURAL ond give neorest town) 


ALdtuch, Mewdsugh Hoipiles. \37 Mc 


yes ([] NO 


AidafA al LAA 
NAME OF HOSPITAL OR TST UTION (If not in hospitol, give street oddress] d. STREET ADDRESS | e TS RESIDENCE 


tely filled in by the funera 
than papers. Pages | and 


PE LA Ru e- ce 


f 
on 
rove 


WwW wipowed [J pivorceo [7] yy 19 # | ba. al 


100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR VW. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN 


during mgst of working life, even if retired) INDUSTRY 


[ 3. NAME OF First fiddle i, Lost Doy Year 


0b 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH In yeors |_IFUNDER 1 YEAR 
cm Oo reer Doys | Hours 


OF WHAT 


COUNTRY 2 


S.A. 


|, and in anyeuen within 72 haurs after death. 


> 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SLID, aNnwe. TOAAg 


physician and fa 


Then please re: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, (J Address 
{Yes, na, or unknown) [{If yes give war or dotes of service} 


Li (3-]6-)% 1a A ’ hetasdel Ufa 


f 


Lats, TAL 


TB. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c}) 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) i 


igned by the attendin 
transit permit. 
|, cremation, ar remava 


Bos (b) 
rise to immediote couse (0), DUE TO 
stating the underlying couse 

ill nr a 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART Ifo) 


‘2o. ACCIDENT WAS UNDERLYING O 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f Health pricr to burial 


INTERVAL BETWEEN 
ONSET AND DEATH 


i DUE TO / Vegeenr 
Conditions, if ony, which gove 3 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] No [J 


20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 201. (City oF town) (County) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work O of work oO 


MEDICAL CERTIFICATION 


{Stote) 


that (I) (we) last 


No. ag 22b. DATE SI 


e 3 shauld be detached for use as the burial 


21. | certify thot (I) (this haspital) attended the deceased fram. CZ. l Wee, ta es , <3 Ne? 
saw the deceased alive ae é), and that death acctrred at M, fram caéges and on the date stated abave. 


IGNED 


i 


on ADDRESS 


OF, eye e2 on TO’ eee ee ee 2 
RUN ge WE Ret taf 


should be filed with the State Dept. 


director, pat 
a) 


730. BURIAL, CREMATION, iz DATE THEREOF Laas NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Gu 
R 


OVAL (Spedty) 
eal | 5/10/67 
i 74, FUNERAL ey Pes 2S0. REC'D BY REGISTRAR 
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TO FUNERAL DIRECTOR: After this certificate has been si 


85 


inty) {Stote) 


ith CHAVA EL onthAY 10 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs atteye 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


RY 
4 


{ CERTIFICATE OF DEATH ir 
aa 96674 
\EV7o2 8 1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceosed lived, if institution: Residence before admission) 
5) * a 
Be di a COUN Frederick Have o.SIAIE May yland bY Peederick 
= 33 b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
Ses write RURA ope eepetet! Row") days Frederick Je 
B~ 3 / 
a A a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ae / - ( - . * ON A FARM?, 
BEIHY Frederick Memorial Hospital Twin Creek Plaza Apts.# 1) ys [no & 
=as 
iar NAME OF First Middle Lost 4. DATE Month Doy Year 
eo =] 
DECEASEO Mk r 
225 eater Haeold K. RK: nehaet—| om May 30, 07 
3 y, Sey} 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED (al B. DATE OF BIRTH 9. AGE {nr years IE UNDER | YEAR| IF UNDER 24 HRS. 
= ‘ Oct 97. 1904 oo" ithdoy) Manths | Doys | Hours | Min. 
EB Male White wipoweo [1] Divorced [] . . ue 
8 Ta, USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar foreign country) 12 CINZEN OF WHAT 
a2 pe Pea sHStel Manager|  NBAB York, Pennsylvania BUSTA, 
5 
as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 5 John Rinehart Carrie Mullican 
a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Agere 
a {re fe. orunknown} |(If yes give wor or dates of service)} i AS. 7 ‘in Creek Plaza 
E 0 sosonnnn---=- |173-03-6415 | Mrs, Virginia C, Rinchartays. # eile 
2 TB. CAUSE OF OEATH (Enter only one couse per line fay (0), (b), ond (c).) 
i PART |. OEATH WAS CAUSED BY: i 
E IMMEOIATE CAUSE (0) OWGESTIVE 


DUE 10 


Conditions, if any, which gove (b) _ Preven Tle Hever Disense. 


tise to immediate couse (0), 


stoting the underlying couse DUETO 
Wests ) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 dey 
} ves ([] No X1 


‘20c, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour a.m. 9 


While Not While 
m. art QO ot wark ia 
21. V certify that {this haspital) attended the deceased fram 
saw the deceased alive on ehh 2 10D, and that death accurred 
Do. SIGNATURE 226. DATE SIGNEQ, 
ATTENDING MEO. STAFF 
MO. PHYS, decor Oem O] sf yf (4 7. 


id. ADORESS , 
ynolds M.D. | 804 Toll House Avenue Frederick, Md, 


Wo. BURIAL, CREMATION, | 2b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Stote) 
_REMOVAL (Specify) Cae = Glade Cemetery Walkersville, Maryland 


aA bRETOR Ze i) 3 ‘ADDRESS 
| nore R. Dat fey CSG Frederick, Md. 
Pe at 


a 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


pt. af Health priar ta buria 


‘20e. PLACE OF INJURY (Hame, farm, 
factory, street, affice bldg., etc.) 


20f. {City ar tawn) (County) (Stote) 


MEDICAL CERTIFICATION 


(we) last 
M, fram causes and an the date stated abave. 


e 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State De 


me. tHtihe) DY. Richard C. Re 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
director, pa 


38 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


= 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, petal ot 
obbi 


N6675 CERTIFICATE OF DEATH 
eee T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ses 0. COUNTY ¥ i STATE b.COUNTY 
a Frederick MARYLAND Maryland Frederick 
£3 gs b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
=o Uy write a ogd give negrest town) = 2 
erase eric. inutes Rural - Frederick / 
toes > d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS @. 15 RESIDENCE 
Pp! 9 ON A FARM? 
| a : + : 2 . _ 
3 te ’ Frederick Nemorial Hospital Route # 3, Frederick ves [J No 
=e 
oe §2 3 Pie First Middle Lost 4 ane Month Doy Year 
= CEASED ‘ 
oN (Type or print) HARVEY FRANKLIN RIPPEON, JRe| deat May 20 1 67 
& i S. SEX 6. COLOR OR RACE 7, MARRIED. @ NEVER MARRIED oO 8. DATE OF BIRTH ve hes pi reos 
Es s ‘ inhdoy) 
£3 Male White wow £} —__pworceo Cl] May 6, 1929 pee 
Si 2 190. USUAL OCCUPATION eit of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
<2 during most of working life, even if retired) INDUSTRY. COUNTRY ? 
oo ody & Fender idan ennis Body Sho rederick Count; La rylanq U. Se Ae 
ar 
ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
aed 


"h 
h 
cremation, ar removal, ond in ony event, 


< 
3 


” 
8 


Tonsit permit. 


director, page 3 should be detached far use as the bur 


_shauld be fied with the State Dept. of Health prior to burial 


Harvey Franklin Rippeon, Sr. Hilda Elizabeth Martin 


the Has DrEASED ety U.S. ARMED La f 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
es, NO, Of unknown) 15 give wor or dotes of service] Pa . De : iT 
ie 212 2) 5540 |Mrs. Marie Rippeon,(Same as item #2) 


18. CAUSE OF DEATH (Enter only one couse per fin Tt? (gia (0) > TERY BETWEEN 
BART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ch tAd 


UDO } DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), 


stating the underlying couse eer 

i a @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) VW. ye ee 
S ———— | ? 
4 ves [_} NO 
= J 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
| OR CONTRIBUTING C3 CAUSE OF DEATH 
J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour a.m. yes (a) Not While foctory, street, office bldg., etc.) 

ot work L] of work ‘ 


sed fram ZS, Wied, to 12 Z that (W) (woh last 


, and that death accurred at vA M, fram cduses ond an the date stated abave. 


21.1 ‘only that (I) oe attended 


saw the deceased alive an 


ATTENDING MED. STAFF seas tl 
; MD. _ PHYS pirector LI pays OC 
We ; Ta. ADDRE 
belt lad Robert Ss i ire Avenue,T'rederick, Wd. 


23d. LOCATION (City or Town) 


MAY 23 BY rte 


(County) 


2Sb._REt BTRAR'S av RE 


(State) 


230. BURIAL, facet 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci aa 1 
Burtal May 23, 1967|Locust Grove Cemete: 
24. FUNERAL DIRECTOR ye YL ‘= ADDRESS Beet 
M. R. Etchison & Son, Friderick, Marylénd 


SF 


led in by the funeral 


man carbon papers, Pages 1 and 2 should 
y evenfy within 72 hours after death. 


xk 


_ 96676 


MARYLAND sTAre Der ARIMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Dabbe 


5 - 2 = 
4 if voRer ae DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a i 
ow a a, STATE b, COUNTY _— 
DERICK MARYLAND _ LIAR Wied FREDERICK 
~ b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN ff oulsida corporate limits, write RURAL and give nearast ier) 


write RURAL and giva nearest town) 


Frederick 


| 2 yrs. ae LAR Y 


ee NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) _ 


a. IS RESIDENCE 
ON A FARM? 


Me STREET ADDRESS | 


/\ a) wn th 


(a), stating tha underlying 


_ 
= 
2 see BE QER Ck Ate Rte. glow Ale CERT . eS 
= 2 3 NAME OF Firdh Middle 7. DATE Month Dey er 
a OF 
8 e {Type or print) Elm er EE. ‘Rover aioe DEATH MAY 12 19 GT 
eS ae “5. SEX 6. COLOR OR RACE! 7, aRRieD $Z] NEVER MARRIED [~] | 8- DATE OF BIRTH = "]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 S >=] Oo fast birthday) 1 Beya | cute] ahaa 
Pd , |? PLE |r 17 e. wiooweo [] _oivorceo [] | ASAE Lem > Yrs. ears gals. i 
9/5 10s. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stole, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
e\ 3 dona during most of working life, even if retired) Fr % a 7 4 
BES |. ARMER _ PRM REG ERICK ga, 60+ S. 77- 
2 Gee 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 S22 WW fi nm Jape A. a ea Rick C/Aar de 1eRCER 
> Pag J " = = a - 7s 
~~ | 1S. WAS DECEASED EVER ; 

BBA g | Fargopsprtoen treiommmerstectsrin) SOO Se La ORM Gera qe a 
| KIS ee 9 2-2 -S 7ST MEME LE feeder ick Ng. 
fetes 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (bj, ond (e)-] - ~] INTERVAL BETWEEN 
Se2ss PART |, DEATH WAS CAUSED BY: ; ‘ ; eke Cs sateen! 

zee 5 IMMEDIATE CAUSE (2) Acute Congestive heart tai love yas big 

£ 

o2 DUE TO = 

£ Conditions, if any, which (b) A ct evo sclevot (Vis hea et Di Se ase be) ie 
3s gave risa to immediate couse | 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. 


. | certify that (I) (this hospital) attended the deceased from 


cause last. re) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ie “CONDITION GIVEN IN PART Hie} 19. WAS AUTOPSY 
a PT Renee | 4 PERFORMED? 

— Cerebro vascular Thrombogic ith left hewi iples Yes ia) ANC Ras 

Oa. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neiure of injury in Part | rant o3 18.) 

‘OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 


While factory, street, offica bldg., ete.) i 


‘at work 


Not Whila 
at work 


3 wr 19.07 that (1) (we) last 
» and that death occurred at. 0644, from the causes and on the date stated above. 


(Dia IG 


22a, SIGNPABRE . |G 


}22e. PHYSICIAN’ 


£. LAS 


RatPH L.MIeHEehs | 


22b. DATE 


STAFF SIGNED 


CL] Prys. 


ATTENDING 
PHYS, 


oe eek: 


MED, 
DIRECTOR 


MD, 


Oo 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, crem 


director, page 3 should be detached for use as the bi 
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VR AIS (4 


24 FUNERAL DIRECTOR'S SIGNATURI 


M.R. Etchison & 


SS 


¢ Son 


NAME (Type! 
'23a, BURIAL, CREMATION, ]2ab. D DATE THEREOF 
OVAL (Specify) 
urd May 15-1967. 


23c, NAME OF CEMETERY OR CREMATORY (Stet 


Frederick Nemorial Park 


"ADDRESS “MAY Te 867) 


Frederick, Mde2L701 {oat 


23d. LOCATION hare town or county) 


Frederick, Mds 21701 


ies’ aco 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05663 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b_ COUNTY 


Haryland Frederick 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Point of Rocks 
d. STREET ADDRESS 


. 


1. PLACE OF DEATH 
o. COUNTY 
lF'rederick 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b 
write RURAL ond give neorest town) 


Frederick Days 
d. NAME DF HOSPITAL DR INSTITUTIDN (if not in hospitol, give street address) 


Frederick hemorial Hospital 


death. 
and 2 


MARYLAND 


Page 


in 72 hour, 


@. IS RESIDENCE 
ON A FARM? 


yes (1) no Gx) 


filled in by the funerol 


papers. 
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e 3 should be detached far use as the bu 


tronsit permit. Then please remove corbo 


director, po 


cremation, ar remavol, and in any evantg wi 


hould be fied with the State Dept. of Health prior to burial 


$ 


> 


3. NAME OF 
DECEASED 


First Middle 


(Type or print) How arcl Hal mar 


SCHEETZ 


4, DATE 
OF 
DEATH 


S. SEX 6. COLOR DR RACE 7. MARRIED [7] NEVER MARRIED [7] 
Male White wiooweo [] 


8. DATE OF BIRTH 


pworcto Ed {April 16,1905 


9. AGE (In yeors 


lost birthdoy) 
eo 


during most of working lite, even if retired) INDUSTRY 


100, USUAL OCCUPATION (Give kind of work done ke KIND OF BUSINESS OR 
Laborer 


construction 


iz, ined OF WHAT 
: 4 4 COUNTRY? 
Point of locks Maryland Us 6 


1]. BIRTHPLACE (County & Stote, or foreign country) 


13, FATHER'S NAME 
Harve Scheetz 


14. MDTHER'S MAIDEN NAME 
Annie ay Cannon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 
(Yes, no, orunknown) |(If yes give wor or dotes of service} 
No 


NO. | 17. INFORMANT 
217 10 0025 |lirs. Lorraine Adcock, 


Address 
Doubs, Maryland 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE 10 
(b) 


for (0), (b), ond (¢).) 


a 


Conditions, if ony, which gove 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediote couse (0), 
stoting the underlying couse 
(hy aa eo 


DUE TO 
() 


ie aya} te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 
p 


19. WAS AUTOPSY 
PERFORMED? 


Yes $4) NO [1] 


200. ACCIDENTAVAS UNDERLYING Ll % 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port ! or Port fl of item 18.) 


20d. INJURY OCCURRED 
Not While 
ot work 


‘0c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. While 
p.m. 9 otwork L] 


MEDICAL CERTIFICATION 


21. certify that (1) {this haspitat) attended the cou fom Tia U7 ey 
KAT 3 _ 1962 | and that deoth occurred att 0PM, hae causes a 


saw the deceased alive an 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) {Stote) 


, 19S 2, that (I) (we) last 
an the date stated abave. 


No. SIG pe a ae S 


7c, PHYSICIANS Ral if CM CKELS 


m0. 


ATTENDING STAFF 


aa 7b. DATESIGNED 
PHYS. 4 oecror OO fis, CO] MAY 1G? 
72d. ADDRESS 


MED.CRUTER, FREDERICK, MD. 


NAME (Type) 
230. BURIAL CREMATION, 23b. DATE THEREOF 


rapa 


24. FUNERAL DIRECTOR 


‘2c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) 


Point of Rocks 
250. RECD BY REGISTRAR 


oN 5 196 


(Coury (Stote) 


M. R. Btchison & Son, Frederick, Maryland 


TO DEPUTY ae This certificate should be executed within 2 


4 hours after death. If any delay e... 
and 3 to the funer: 


Item 18. Give Pages 1, 2, 


. Page 5 may bi 


I Examiner's Office along with form PMS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14. MOTHER'S MAIOEN NAME 


Anna Johnson 
16. SOCIAL SECURITYNO. | 17. INFORMANT Addresh Federick, M 


96678 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05864 
ie PLACE OF OEATH a 2 USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
sites Pet MARYLAND Maryland _ Frederick 
os b. CITY OR TOWN (if outside nei limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
53 write RURAL and give nearast town 
Ss ederick 27 years derick Z 
ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give te address) || d. STREET ADORESS 6.18 Sods 
2 
£¢ ‘rederick Memorial Hospital _—s#/|. 140 W, Al] Saints St_ YES a no] 
(? 3 3. NAME OF First Middle Last 4. Bare Month Day Year 
#3 i DECEASEO 1 
(Type or print) Alice Frances Sewel DEATH 19 
Ey =F SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE {in year¥ | IFUNDER 1 YEAR FUNDER 24 HRS. 
3 51. = ‘Months | Days | Hours | Min. 
= WIDOWEDY oworcto[]| April 6,1916 lea 
3 10a, USUAL OCCUPATION (GIVE kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or ee at 12, CITIZEN OF WHAT 
s 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 
> omestic Re New York . 
s 13.” FATHER’S NAME 
= 
2 
a 


njamin Wallace 
15. WAS'DEC EASED EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) | (If yes give war or dates of service) 


-transit permit. File pages 1 and 2 wit! 


© 
sv #— \|No wnenine | 213-12-7449 John N,Sewell,111 33 S, Bentz syne 

S. & | 18. CAUSE OF OEATH [Enter only one caus line for (a), (b), and (c).J INTERVAL ‘BETWEEN 
< NE PART |. DEATH WAS CAUSED BY: + 4 Cri Mee ONDIEEn 
S Ss IMMEDIATE CAUSE (a). 2 - 
es s . DUE TO . 
BS ss Conditions, If any, which (0) (APL 

22 a4 gave rise to immediate 
r= 38 OUE T0 
ees cause (a), stating the 
gz oa underlying cause last. (c) 

FO OE | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING T0 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Was. AUTOPSY 

2 Ba < ag ‘ORMEO? 

vs ao 
£2 Sa fis YES fi no [J 
é Ss 3 

we 2 1208. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part | or Part iI of Item 18.) 

ri a5 
ey 2 & | PRIMARY C) or CONTRIBUTING () 
=e) 2s $5 | CAUSE OF DEATH. 

ES c ° ‘d 

= ££ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 207. (Clty or town) (County) Gtatey 
s ° & 2 factory, street, office bld 

se ma 3 Hour While — Not While “a 
22 sy = at work at work 
ei 2 * 1 * . 7 rey 
Sz. as 21. | certify that | took charge of the remains described above, held an Autopsy bce Inspection , Inquiry [_], and in my opinion 
eas es death resulted Arom: Natural causes Accident [_ |, Suicide , Homicide [[], Undetermined manner (_] 
Sos Se yp CHIEF MEDICAL EXAMINER [_] 
2 gcse Bahai 24 _ Mw 4 ip, ASSISTANT MEDICAL EXAMINER 22, OATE SIGNED 
ses ae Saaen DEPUTY MEDICAL EXAMINER {§<] 2. 

: = ER’ = 

ons Se 7 Bante nee Robert. Thomas. 1 Address (Street, city, town, or county) eden, awa 7 
838 Sz peeps Tee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, ams 3 — (State) 
250". REMOVAL (Specify) 

a ee tal 5-17-67 Lalas Cemetery Frederick, Md Ma 

aE: RECTOR ADDRESS 258. in Y BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
VR AISME (5) " M 1 
ae ae gy aaa eke ae oat 5 196 


2 MARYLAND STATE DEPARTMENT OF HEALTH 


F ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ ned 96673 CERTIFICATE OF DEATH 
Sag Se 
aes 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ja] 0. COUNTY , STATE e b. COUNTY : 
3g Ne 5 Frederick MARYLAND ;, Maryland Frederick 
= 2S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
es write RURAL ond give neorest. town) ‘ J b 
Poa Frederick Lifetime Frederick ; 
Ser d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 ar i 2 ON A FARM, 
Bee Frederick Memorial Hospital 523 N. Market Ste ves L] no &] 
Ss = 3 ee First Middle Lost 4. Bald Month Doy Yeor 
SE \\|_leorpim “FRAWRIN Nathan Siiexey DEATH 
i S. SEX 6. COLOR OR RACE 7, MARRIED Ol NEVER MARRIED (E' 8. DATE OF BIRTH ¥ bes (riers 
> Jost birthdo: 
SS > Male White wiowed [] pivorced []|May 9-1887 vliatis 
fe: Oo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
| ee Bottling Works Frederick Co. Md. Sat usm 
g a SiMe 
fos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= : : 
= Vin. H. Shipley Mary E. Kettler 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


OVGESTIVE Meter Fane ANSE AND DeAIiye 


So 

> 

e 

@ i WAS Daas my Rt ves ARMED. ae f J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= ‘es, No, or unknown) es give wor or dotes of service 

& Fos | itiar 1 21)-10-5605A| Charles T. Haugh-Mt. Pleasant-Md. 
S 

3 

iS 

= 


IMMEDIATE CAUSE (0) 


i 


, ; eA SS " 
“ tiuewe) Richard C. Reynolds Oll House Ave.-Frederick, Ma‘ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
seni” | yor conse frederick, ide 2170) 
24. FUNERAL DIRECTOR Levon Te. ADDRES fee 2 PIS 25p., RECD BY REGISTRAR 25b,, REG/STRAR’S SIGNATURE 
s9\)\| M.R.Etchison & Son’”™ ‘frederick, Mde2170L MA 8 1967] forte, Guage ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 
director, po 


ra 
s zi DUE TO 
ae Seo te Conditions, if ony, which gove Aaze. 0§ C EROST AléAer. a Jo 
& ie tise to immediote couse (0), DUE th RU0S 6 At te Diseas l = 
Seas stoting the underlying couse 
eS lost. | a () 
S = = 
S255 | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
BS ae ie rs eee PERFORMED? 
pecs aris ooT Paget's Disease or Taowe 4 CeresRne Thesmaosrs | 6h 0 O 
sz = | 200, ACCIDENT WAS UNDERLYING C] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nee of injury in Port | or Port Il of item 18 
227s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Fees © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 2 
foie Sf 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (stote) 
Lea°0 ce] Hour o.m. While Not While foctory, street, office bldg., etc.) 
Sa pm. WJ otwork F1otwork 
eer ee 21. | certify that (I) (this hospital) attended the deceased fram_____— 19, @ © to , 19.@F thaY(we) lost 
gest saw the deceased alive on 19 and that death accurred at_4_DelMpfrom causes and an the date stated above. 
255+ To. ¥ 2b. DATESIGNED 
© Sos i : 
£ = ATTENDING MED. STAFF 
gels PHYS. oirecror CJ pis. Ol S/2/ & 
a = 
E 8 
Se aS 
= 3 
S 
oye eid 


3s 
as 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06686 CERTIFICATE OF DEATH 06666 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
a. COUN . o. STATE COUNTY 
"frederick MARYLAND Maryland Wredamick 


b. CTY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wal @ t 
PU EBLaY HES EAE s Year Trederick ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS | e i RESIDENCE 


Vindabona Conv. & Rest Home Brooklawn Apartment ves LJ no Pe] 


3. vee First Middle Lost 4, rare Month Doy Year 
{Type or print) VIRGINIA MUSSER SHRINER DEATH May 25 1» 67 


S. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE {in yeors (FUNDER | YEAR_| IF UNDER 24 HRS. 


baepaners Poges 
within,72 hours afte 


gar! 
ent, 


“4 * hd Me 
Female White wipoweo [7] ovoreo E]| August 30,1889 fy it ey) fonths | Doys | Hours | Min 


To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, ot foreign country) T2, CITIZEN OF WHAT 
during most of working ile, even if retired) INDUSTRY : CgUNTR? 
Housewife Huntington, Pae + De Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cyrus J. Musser Nettie Mowry 


I WASDECEASED EER NUS ARMED FORCES? 76, SOCIAL SECURITY WO] 17, INFORMANT adress 
'es,no, or unknown) [{if yes give wor or dotes of service . a a 4 
No : idward D. Shriner, Jr.(Same as item # 2) 


18. CAUSE OF DEATH (Enter only one couse per line for-{p), (b), ond (c)} (i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee) 4 ONSE} AND DEATH 
IMMEDIATE CAUSE (0) ade ‘ 


physician and completely filled in by the f 


en please remave 


, cremation, or remaval, and in any ev 


y the arene 


L-transit permit. 


A DUE TO 
Conditions, if ony, which gave 
rise to immediote couse (0), 
stoting the underlying couse 
lost. - whe bt 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Ce al 


YES [_] NO 


200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City or town) {County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
otwork L] ot work CJ 


pt. of Health prior ta buria 


MEDICAL CERTIFICATION 


ATTENDING MED STAFF ee page 
MD. _ PHYS ] ieecror CO pws, GO] May 25, 1967 
Te. PHYSICIAN'S 7 Z2d._ ADDRESS E : 
“NAVE (TYEE) =A, Austin earre, Sr. M.D. | bast Church Street, Frederick, Md. 


@ 3 should be detached for use as the bur 


should be fied with the State De 


8s 


Bd. LOCATION (City or Town) {County} (Stote) 


Frederick, k and 
2Sb. REGISTRAR'S SIGNATURE 
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TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, po 


Sec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


| or attending physician. 


Ss 
3° 
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e 
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= 
oh 
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3 
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VR AIS (4) 


20M 


a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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deh _ 96681 __CERTIFICATE OF DEATH 06667 
228 i Ab ae ur BEATA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 6 
275 Frederick tien ® STATE Maryland >. COUNTY Drince Georges 
Bs B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
2S ry write RURAL and give 76 i” i 
ees Frederick Since 8/19/6 Hillside 
Sen d. NAME OF HOSPITAL OR a (if not In hospital, give street address) |! d. STREET ADDRESS 6. 1S RESIDENCE 
= ~ ui 
Ese / Maryland Odd Fellows Home 1214 = 48th Avenue ves] no 
(SS ra: penis oF First Middle Last 4. DATE Month Day Year 
eat (Type or print) MINNIE B. SIMPSON DEATH May 26, 196% 
$ 5. SEX 6. COLOR OR RACE | 7, saRRIED[~] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE ar Pei pane Fe RATDER Agee 
c=} lonths ays: jours e 
ee Female White WIDOWED $7] pivorcen[-]| 26 June 1881 yrs. | : | 
ee Toa. USUAL OCCUPATION (Cive kind ‘of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bu during most of working life, even If retired) NDUSTRY. COUNTRY? 
os House-work lome Charlottesville, Va. u. S 
ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Henry Boyd Sally E. Duke 
© 
te Op, WAS DECEASED EVER INU.S: ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= oS: }, or unkown, ‘yes Otve war or dates of service, 
ge _No 578=46-6474D | Md, Odd Fellows Home, Frederick, Md. 21701 
ba "| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN 
2& 
£5 


FoaO fb DUE TO : 
Cenditions, if any, which (b) Biss 
gave rise to immediate 


cause (a), stating the DUE TO 


ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: Th to 

IMMEOIATE CAUSE o_O gnar 2 nar bt ZO FIN, 
underlying cause la: (c). 


onlehin -pclhpors IS ines 


iCANTCO Wy TRIGUT] ey THBUTNOTR a TOTHETERMINALDISEASEGONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
pyres : yes] No [X] 


20a, ACCIOENT WAS saga ie aa HOW ay OCCURRED. (Enter nature of injury in Part | or Part Ii of Item 28.) 

OR CONTRIBUTING [ CAUSE OF ait 

(IF EITHER, NOTIFY MEOICAL Baan 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURREO 


While Not While 
at work[_} at work [_] 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


<j 
<7, that (W) (we) last 


‘auses and on the date stated above. 
22b. DATE SIGNED 


7 

ATTENDING STAFF 
M.D. x Digecror CL] envs. [| 27 May 1967 
220. PHYSICIAN'S ee 


| “NE Cye) Bernard O, Thomas, Jr 228 N. Market St., Frederick, Md. 21701 
23c. NAME OF CEMETERY OR CREMATORY ZS 


23a. BURIAL, CREMATION, 23b. DATE THEREO! 23d, LOCATION (City, town or county) (State) 


Miiat. 4 5/29/67 ashi = National Cem, | Suitland, Maryland 
“24. FUNERAL DIRECTOR Wy, Ze LUE a 25a, REC'D BY REGISTRAR Tb. REGISTRAR'’S SIGNATURE 
__M. Re Etchison & Son, vale Md. 21701 oMAY 24 4967 


| MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96682 CERTIFICATE OF DEATH 056838 


ar. Aiea 
& pie 3 G per 7 thy Pa REDNE (Where deceosed lived, if freien: Residence before odmission) 
= \5— 5 Frederick MARYLAND : Maryland Frederick 
ff, jo 35 Be CNY OR TOWN (If outside corporote limits, 7 LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
vas see write Reet give nearest town) 
f 3 ederic Years Frederick i“ 
@ . be. ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 
Ps SR 
Frederick Nursing Home Trail Avenue yes L] no LX 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Ree Alice Malinda Smith eel ke G w6Z 


IF UNDER | YEAR 
Months | Doys | Hours 


JE UNDER 24 HRS. 
Min. 


S. SEX 


6. COLOR OR RACE 7. MARRIED ipi¢} NEVER MARRIED oO B. DATE OF BIRTH a ban 
lost pyrthdoy, 


physician ond completely inde 


ronsit permit. Then please remove carbon 


Female White winowed [1] ovorcto []| May 17- 1889 Ys. 
To, USUAL OccUPATION (Give kind of work done YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY : COUNTRY ? 
omenaker pete Frederick Co. Md. U» Sake 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Amos E. Esworthy Malinda O'Hara 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address % 
(Yes, no, or unknown) |(If yes give wor or dotes of service Frederick,ld. 

No etatatnetstnteed 21-10-2163 [Fr i = 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEJ-AND DEATH 


IMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond wh 


crematian, or removol, and in any event, within? 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 
a : a) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 
a es eS #; 2 7 Y PERFORMED? 
1D Lbs VS LO ESS ty Seok et Sea Af ee 2 yes] No 


a 
200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


p.m. 19 He O pe Oo 
2). | certify that (I) (this haspifal) attended the deceased fram_#= ce-— 19.54, ta Bak) 


i 
saw the deceased alive an_A“ 9647, and that death occurred at LLSOM, fram yan an the date stated abave. 


No. St 


a 
Tic. PHYSICIAN'S 


NAME (Type) 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within-24 ha 


Page 4 may be retoined by the haspitol or ottending physician. 


je 3 should be detached for use os the buri 


ATTENDING «f° MED. STAFE 
PHYS oiector C) pays. O 


7d. AODRESS 
Baa Tall Chobe Ve 


M0. 


should be filed with the State Dept. af Health prior to burio 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 
director, pag 


Bo. Bae Reon 23b. DATE AHEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
f Mes [5-12-1967 Mit. Olivet.Cemete Frederick, Md. 21701 
74, FUNERAL DIRECTOR Leaeect 7 ADDRESS SZ) 150. RECO BY REGISTRAR 
ve ass lisRebtchison é Son" “Frederick; Mde21702 | puMAY 1 


“, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ | 6683 CERTIFICATE OF DEATH 06669 


4 \ 

< 
3 e M |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 8 0. COUNTY. ; 0. STATE b. COUNTY : 
= ie S Frederick MARYLAND WoryLand Greder ick 
Ss 2os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town’ 

£5 
a Kou write a ond gieenenest town) 4 
£ a5 Freaeric Days Frederick 
3 a) ray Z 
eee ee 7 NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) &. STREET ADDRESS © REDDING 
a yer / . w : 2 , 

Boe Frederick Memorial Hospital Tower Apartment ves [_] No &) 
s =88& pee 
= >Se 3 peal eh First Middle Lost | 4, DATE Month Doy Year 
ee rte ECEASED E san ee a a OF : 
~ BSE (Type or print) JOHN WESLEY STARR, SRe_| DEATH May 2 
= Fes 5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH GE fin Ta 
3 BS 2s : ie last birthdoy, 
£ SEEN Male White WIDOWED f¢] oworclo (]| January 26, 18 je: 
a Too, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a5 2 omnes alae even if setired) wee B ne ‘Piedaciee ed y Ma “Te at 
2 “32 etire x-libre Brush Co.| Fredrick County, * 2 be Ae 
2 Bes 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £c8 Z - 
5 e286 Richard V. Starr Mary Warthen 
5 < . Mi 
Ba ae TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 be = S (Yes, no, or unknown) |(If yes give wor or dates of service] > " 

5 R . ; 
= 28 To QO 2020 _| Ea Sta Route Frede k, Maryland 
=e WE &S 18. CAUSE OF DEATH (Enter only one couse per Tine fo (9-0), end {Q) : INTERVAL BETWEEN 
~ #82 PART |. DEATH WAS CAUSED 8Y: ‘ , = Al 
as S IMMEDIATE CAUSE (0) ayy, AAA die oe 
2 ey DUE TO De 2 
8238 33 Conditions, if ony, which gove (b) Cotte Lt Fb. a 
sa 222 tise to immediote couse (0), ieee 
2 Pees stating the underlying couse 
BS 3EL lost. as (9 
e20..9 — 
e245 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zales / Is a a at PERFORMED? 
ee os 7 IE ves (] NO 
Sop CAE Ss 
Zs 2s2 = | 200. ACCIDENT WAS UNDERLYING CI 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Secge [El Rnewuriaicnaan 
ae5ac o , NOTIFY MEDICAL EXAMINER 
fae Wag 3 [ac TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
22 s° = Hour o.m. While py Not While foctory, street, office bldg, etc.) 
25 Sis otwork L] at work oO i. 
Bem d the deceased fram ae Wee, ta £L¢ ,192/, that (I) (we) lost 
ae ese ? 71 19lz_Z, and that death Sccurred ot 44M, fram cduses and an the date stated abave 
Bete 
<26c= 226. DATE SIGNED 

2 ATTENDING MED. STAFF 

arya f PHYS orécor O) pus O| May 29, 1967 
2298 Tic, PHYSICIAN'S F. ; 72d. ADDRESS ; ; *; 
= on iets NAME (Type) Robert S. Hughes, M. D. 700#ontclaire Avenue, Trederick, Md. 

wSD 
33 3t5 730. BURIAL, CREMATION, 3b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County (stote' 

J 
zoares WAI (Specify) é 
efoe™ P| puri June 1, 1967 |Mount Oliyet Cemete: deri a nod 

= 74, FUNERAL DIRECTOR a ADDRESS Lbs fp So. RECD BY REGISTRAR 256, REGISTRAR’S SIGNATURE 

VR AIS (4) / 3 tte eS a ‘get 

20 Mi M. R. Etchison & Son, Frederick, Maryland owe {HIN 9 49 Wkiavtag Yn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after dea 


a 


Page 4 may be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iH 
y PESG CERTIFICATE OF DEATH 08670 
S25 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S53 o. COUNTY o. STATE b. CQUNTY 
2-5 Frederick MARYLAND HaryLand frederick 
se 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside corporate fimits, wrile RURAL ond give neorest town) 
=e write RURAL ond give neorest town) aie: 
pas ", * own / 
a i=] e| 
eg NAME OF HOSPITAL OR INSTITUTION (if notin hospital, give street aes a, STREET ADDRESS © RSE 
3am Mw z * 
= ne Frederick Memo ospita Adamstowm 
oes 3. NAME OF f st Middle — lost 4, fia et Doy Year 
Fre @a8 ae ah 7 G 10 mos DEATH Lh Yh mi 
aoe i * 
fos SEX ‘ "A 7 MARRIED [-] NEVER MARRIED [—]| 8 DATE OF BIRTH 9 Ket (in yen naa b 
ost binthde j 
222( Zi ible wioowed Ed pworeo []} Jan. 5, 1883 8h » 
gee ios Ustal ORUPETION te kid cere TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
, ring,most oLwarking life, even if retire DUSTRY + 
532 evired frederick County, lid. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee John Franklin Thomas Mary Ellen Zimmerman 
ae r WAS DECEASED aa ARHED FORCES? : Té. SOCAL SECURITY NO. | 17. INFORMANT Address 
ett 8s, NO, OF UNKNOWN) ‘yes give wor or dofes o! Service, aa ic 
as e N R17 10 9375 |R- Monroe Thomas, Adamstown, oe 21710 
oc 18. CAUSE OF DEATH (Enter only one couse per lin 3 
£32 PART I. DEATH WAS CAUSED BY: 
>S& IMMEDIATE CAUSE (a) 
eee, DUE TO 
2. 2.2 Conditions, if ony, which gove (b) 
P25 fise lo immediote couse (0), 
Me stoting the underlying couse buETO 
seas fost. (3) 
248 
ges PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL QISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2ee Ss S her DD ad a 
BEE 2 APT) ~ Se e YES No &] 
S52 = | 20a. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. Troer nature “ injury in Port | ar Part Wl af item 18.) 
ess & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Eno 3 
Sic: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ose S [m0 TINE OF INJURY ‘Mom, Day, Yeor 20d. INJURY OCCURRED 20s. PACE OF INIURY (Home farm, ] 20f. (City or town) (County) [stote) 
£0 2 Jour o.m, while Not While] factory, street, office bldg., etc.) 
se 3 = of work L] ot work ui ‘4 
225 eal cont that (I) (this = ital ahtondaa the decea fram/Z o/i f ‘WGA to fT eZ te /, that (I) (we) last 
ve pit 
eae saw the deceased alive on. 19¢¢_{, and that death accurred at /]JM, fram cagSes and an the date stated above. 
Sse Ho. SIGNATURE 7 5 . DATE Ba 
(Seas S 
mo > ATTENDING MED. STAFF rr 22, Mit 
223 tae moi mB bhicoe Doms. OVA A/ 
225 . 1 . & 
as ah NAME (TYP) Bernard O, Thomas 228 Ne. Warket Street, Frederick, Md. 
S sx U 2 + 2 
ss 5 230. BURIAL, CREMATION, = DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) State 
3) _REMOVAL fect) : 
ooe peu 2h 1967 Mount Olivet Cemete: Frederick, Maryland 
i Th FUNERAL DIRECTOR of _ ADDRESS = eRe 250, RECD BY REGISTRAR 18h, REGISTRARS ap he 
VR ANS (4) % a Linyf, aT, 
20 M1786 Ms Ra ee & Bon, Braderiok Ma: MAY 2 4 1967 | f° ae, on 


Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) } 
1/65 


20M 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
96685" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH DBE 
Bal ) PT. ca aa DEATH = a 2, USUAL RESIDENCE (Where deceased lived, If ee Re jmission) 
‘a : a, STATE b. COUN 
Me) Ian ke MARYLAND Maryland "Frederick 
~ oo b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
BS 2 write RURAL and give nearest town) 
5 
£2 ,| Fre k 2D Rural  Ijamsville Z 
3 cae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Ha egtlene 
at ed 2 
=s 
= a Frederick Memorial Hospital Bx_182 Ijamsville P.0. ves £])_no KX) 
S= 3. NAME DF First Middle Last 4. DATE Month Day Year 
ee] DECEASED 
5 


en 


, cremation, or removal, and in any e' 


eo. s 


OF 
Cover) Dorothy Elizabeth Thompson LU Ben Hey, 25 eines 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In Years [IF UNDER 1 YEAR IF UNDER os 
7. MARRIED®’} NEVER MARRIED [_] last birthday) [Months | Days | Ho : 
Ne g ro WIDOWED [_] Divorced [_] S- 11-3916 51 yrs. | | 
10a. OMAR ariot (Givekind of workdone| 10b. KINO OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INOUSTRY 


ei ectechect 
Pome eat. = 14.” MOTHER’S MAIDEN NAME 
RRS A eo GRAPES. ed 17. INFORWANT es mame ams ville,Ma 


(Yes, no, or unkown) | (Ifyes give Mabartatice? service) 
No SHEE 4-]4-6 1on_ Bx. 182 


18. CAUSE OF DEATH [Enter only one caysesger line for (a), (b), and (c).] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) 
DUE TO “ 
19. Gis AUTOPSY 
PERF 


12. CITIZEN OF WHAT 
COUNTRY? 


sg 
3 
[= 
£ 
2 
Fd 
8 
n23 
eS. 
S 
5 
2 
= 
3 
3 
&. 
2 
S 
od 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. (c) 


TGNATU! 


= 
5 

a 

= 

a=) 

ia & | PARTI. OTHER SIGNIFIC 

2 . RFORMED? 
S yYes[]} no] 
= = | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) = 
r=) & | OR CONTRIBUTING [] CAUSE OF OEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 a Hour a.m. While Not While factory, street, office bidg., etc.) 

2 = p.m. 19 at work at work 

2 21. I certify that (I) (this hospital) attended the deceased from. to. a UG: that (1) (we) last 
= saw the deceased alive o 19. and that death occurred a , from the causes &nd on the date stated above. 
= 

os 

2 


22b. DATE SIGNED 
ATTENDING MED. STARE 
4 M.D. PHYS. pirector [] PI 
22. PHYSICIAN'S 


22d. ADO oe You! 70 = 
|_™"" Dp.Charles H, Conley,Jr_| Prof Bldg,Frederick,Md 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ga 
REMOVAL (Specify) 
jamaville Fr o,Md 
25a. MAY BYR "196 sey _f RESISTRAR’S 29 6 O4M 
UDALE 29 ie hy Sonege. 


director, page 3 should be detached for use as the bu 
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FUNERAL DIRECTOR ADDRESS. 


C.E. Hicks,111 Frederick, Md 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96686 CERTIFICATE OF DEATH DBHI2 


, cremation, or removal, and in arly 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retoined by the hospital or attending physician. 
e 3 should be detached for use os the burial-transit permit. 


hauld be fied with the State Dept. af Health prior to burial 


eS 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


director, pa 


VR AIS (4) 
25M 1/67 


{Mey Se 
\ {2 ees 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

Sos 3 pane 0, STATE b. COUNTY 
255 rederick MARYLAND Maryland Frederick 
235 B. CITY OR TOWN (IF outside ee © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sy ri ‘ogd give neorest town) e r 
es MEGS St oat 30 years Middletown Lo. FY 
e4ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @, STREET ADDRESS © IS RESIDENCE 
Saal ON A FARM? 
2oe ves (_] No 
= eS - NAME OF First Middle Tost 4. DATE Month Doy Year 
DECEASED OF 

= z (Type or print) Homer Ernest Toms DEATH 

me 5. SEX 6 COLOR OR RACE | 7. MARRIED [RX] NEVER MARRII 8 DATE OF BIRTH 9. AGE (In yeors 
& S 2 TAB) st Gesor) 
XS male white wiooweo [J oworceo []| 6/2/1897 69 ys. 
se 100. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stole, or foreign country) 12. CITIZEN OF WHAT 
<2 daring wots pene life, even if retired) Trane COUNTRY ? 
58 exton church Frederick 
‘oa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ze 
a5 
oe Mary Snurr 


17, INFORMANT Address 


Mildred Toms, Middletown, Md, 


INTERVAL BETWEEN 
ONSET AND DEAJH 


tt WAS een Aetna ARMED Hee! f 16. SOCIAL SECURITY NO. 
8s, NO, Or UNKNOWN, yes give wor or dotes of service, 
a4 | 16-22-9382 
18, CAUSE OF DEATH (Enter only one couse per li 0), (B), ond (¢)) 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (0) os LEME = 
“Rol DUE TO 


Conditions, if ony, which gove (b 
tise 10 immediole couse (0), 


) 
stoting the underlying couse DUE TO , ae 
ok, aie mS sf 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 ite! 
S ————— ? 
= ves [-]} NO [A] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
5 | OR CONTRIBUTING (1) CAUSE OF DEATH 
[AIF EITHER, NOTIFY MEDICAL EXAMINER) 
SF 20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, Qf. (City or town) {County) (Stote) 
2 Hour om. While Not While foctory, street, office bldg,, etc,) 
pm. 19 at work CL] otwork C1] 


21. (certify that (1) (this haspita}) attended the deceased fram dy £0 9G 7, to aia Bl | \%7, that (I) (we) last 
saw the deceased ative an WG4., and that deaff accurred ce AE la: causes and an the date stated abave. 
220. SIGNATURE Ariane 3 Oe 22. DATE SIGNED 
He MD. _ PHYS oirector C) pws CO] 6- /-G 74 
| 22d. ADDRESS 


Middletown, Md. 


22. PHYSICIAN'S 


NAME (Type) T) 


+ d. Elmer Harp. 


2e. hy ll 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (tote) 
Mi (Specify) 
purer 6/3/67 utheran Cem 
7. FUNERAL DIRECTOR ADDRESS 


oa RUN igre 19 . é ) 


Gladhill Company, Middletown, Md. 


— 


ral 
uid 


jh 


ours. after 
| sais 


Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending phy. A 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


VR AIS at 


20M 5-634 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6687 CERTIFICATE OF DEATH 05673 


ab pac DEATH | 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidance before admission) 
a. STATE b. COUNTY 
Frederick, ere Ma. ‘Frederick : 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 
write RURAL end giva naerest lown) 
__ = Fredtpigh, a5 9 Irs Frederick : = 
a NAME OF rosea Fx Sey (if a, in hospital, giva street address) d, STREET ADDRESS 2. 1S RESIDENCE 
onecacy Na. fursing Heme, inc. 
7 : 
-yk730, N. Market St.., Frederick, 1300 _N. Market st. ws [1 No 
3. NAME OF First Hi last 4, DATE Month Day Year 
ASED OF 
(Typa or print) Kama ‘Re Warner DEATH May 22, 19 67 
ae 6, COLOR OR RACE|7, aRRiED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH * 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Mopah: rca 
F. | W WIDOWED f¥] bivoRcED [_] } Aug. 6, 1872 oy 4 "| ie aa | ~~ 


10a. USUAL OCCUPATION (Giva kind of work TI, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Heusewife al a Ma. U.S.A. 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
Jebn TT. Richter | Rebecca Stephen 
ibe WAS Bate) Bie IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT a Aadies 00 uarkayeae « 
3s, 99, or unkown, 'yas give waror datas of service) rke 
fe 216-48~-6391 Mr. arthur Rickell - }200.N; ‘ick, Mie, 
¥8. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (ch) 2 ait VAI aga 
PART |. DEATH WAS CAUSED BY: ( V i é oe ie 7 
IMMEDIATE CAUSE {a)_ Shoyt iene Epeulo. meta fin 
DUE TO ( 

Conditions, if any, which (b) ole Vt cool Sat —_ 

9ava risa to immediate causa " ? 

{a), stating tha undarlying DUE TO ¢ 

ceusa lest. (e) + Gx, Git ef Chnenlinits 

pe = eesti — 2 —= Z 
z PART Il. OTHER SIGNIFICANT CONDITIONS CON ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]/ 19. WAS AUTOPSY 
= ? 
= 
5 ~~ % eee! ee 
| 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, pot 208. (City ertown) (County), (State) 
g Weithavelm. While __ Net While factory, street, offica bldg., elc.) 
= 


19 et work [_] at work [_] 


e. 


that (1) (we) last 


M, from the causes and on the date stated above. 


saw the deceased alive o1 


a pee Fay) ATTENDING MED. STAFF 22. STONED 
Cee mo. | PHYS. LAK olRecToR [} PHYS. [] Suze 
22c. PHYSICIAN'S 7 22d. ADDRESS 
NAME (Type! Gaf iy) GA DOAT Ay) cr cebu ple ee?) 
238. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stata) 


Jesh, (Specifyt 


23b,_ DATE isi NAME OF CEMETERY OR CREMATORY 
S/287 Cf A Lviv Chir a . Wk_- 
2 ms mee DIRECTOR'S SIGNATURE ADDRESS "O-BY REG| 250. AEGASTRAN SIGHATUR 

52 us LLG, Vy Lt puon dba 2 2 a oMAY ae f 67| f bi i 


Page 4 may be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96688 CERTIFICATE OF DEATH OSG74 


_ 


p.m. 19 
21. | certify that (1) (this haspital) attended the deceased fram. Vie ?, to__ £ , 194 7 that (I) (we) last 
sow the deceased alive a ees and that death occurred at// 2-4M, from causes and an the date stated abave. 


ATTENDING Pe" ag ae 7b. DATE JGNED 
PHYS pirector CO pas. OO] 5 /2 


‘Mo. SIGNATURE 


SES 


<< Ee 
S szi/] 1 ts OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S COUNTY . STATE b. COUNTY 
s sos : Frederick MARYLAND : Maryland °°" Frederick 
Saess B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CNY OR TOWN {If autside carparate limits, write RURAL ond give neorest tawn) 
T, ~ov write RURAL and give nearest tow 
Eee Braddock Heights 5 years Thurmont / 
ie oe d NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. aegeae 
Pe 28 | Vindobona Nursing Home éebrodit Se. Baile. 
= Se 3. NARE OF First Middle Lost 4 Date Month Doy Year 
Sumer p \F 
2 882 {Type oF print) “bd it 3 ees Wildhifie (| om Mc ZE v6? 
= Bot 3. SEX 6 COLOR OR RACE | 7. MARRIED [] MARRIED [-]] 8. DATE OF BIRTH 9 gertin SLES E 
“7 = irthdoy it 
age = Mob tv lt | woowen ovorco C]}Nov. 18,1868} yer if 
g 5 fe 100 USUAL OCCUPATION (Give kind Tey done 1b EMOTO ELSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 12 TZN OF WHAT 
os mast of warking life, even if retire 
2 S82 ‘Undertaker ‘Gwn Business Maryland "ESA 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sae Gees 
§ G26 (William N. Willhide Elizabeth Graham 
2 — e 
£ e 
iy Lees TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a. b= (Yes, no, orunknawn) {(If yes give wor or dates af service] 
S ses atl Ns 217-32~53549 Richard S. Willhide Thurmont, Md. 
ie 
£ 4 a2 18. CAUSE OF DEATH (Enter only ane couse per line for (0}, (b}, and (¢).} INTERVAL BETWEEN 
ne PART I. DEATH WAS CAUSED BY: ty D DEATH 
Sesto = oy yy MAMEDIATE CAUSE (0) (a fic ca pie 
ice 3 / DUE TO r 
fees Conditions, if ony, which gave wh Acterry Seleveser 
6935 tise to immediate cause {a), Say 
£ cwo stating the underlying couse 
eee he 
eS ees > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
2522 4/2 —— eT ime, 
35 2°68 3 
4 2s = = | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seeus & | OR CONTRIBUTING CI CAUSE OF DEATH 
BeSR2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zouse S [| 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
Q@eEiso 2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
ae atwork L) otwork CI 
SFLL5 
Sotue 
SES 
eesese 
wien f 
o =o 
aie "ee 2c. PHYSICIAN'S 22d. ADDRESS 
Higes | wane(tpe) LeReSchoolman, M.De Braddock Heights, Md. 
Scu5D 
SaS5ze 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote) 
= ome 2 EMOVAL (Spay) I! 
ofane (SEEN Song 5-30-67 United Brethren Cem{ Thurmont Bred. Co. Mde 
i=4 = r e 5 


2Sa, REC'D BY REGISTRAR ‘MSb, REGISTRAR’S SIGNATURE 


BS 
=> 
Sai 
ss 


¥ av pope ee FS LF, ay oats MAY on OL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 


epar 
at Be 6683 CERTIFICATE OF DEATH 06675 
BS See [0 Pace OF pean 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before een 
3s 8 0. COUNTY i OSTAEW b. COUNTY 
eres i Frederick MARYLAND a Loudoun 
5S 235 BGI OR TORN {fouls coporote fat © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=o 2 write ‘ond give neorest town’ E 
ae gee edpick Day Lovettsville j 
@ 2 “ks G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS © 5 RRDENE 
ss 
i Neds Frederick Memorial Hospital ves [] NO fe) 
c 
= Sse 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
=e C oT TW [ i it 
ie ae & (Type or print) ELLEN VIRGINIA WILLIAMS ah May 30 1» 67 
= Eee 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH %, i oF i TF ONDER YER IE UNDER 21 HRS 
2 So == irthdoy' fonths joys fours in. 
2 2e Female White wioweD fx] porto []|July 9, 1887 ss. 
& wES 
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